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Requires no cumbersome preparatory procedures; 
applied directly to bleeding surfaces as it comes 
from the container; 


practical 
Pliable; easy to apply; conforms readily 


to wound surfaces; 
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The Use of Dermal Grafts for Tuberculous Stenosis 
of the Trachea and Bronchi 


PAUL W. GEBAUER, M.D. 
HONOLULU 


{BROUS strictures of the trachea and bronchi 

are frequent consequences of tuberculosis of 
these structures. If a stenosis or stricture is present 
ong enough, or is severe enough, destruction of 
he lung distal to the deformity eventually occurs. 
in such instances surgical removal of the stenotic 
oronchus and its component lung may be clearly 
ndicated. On the other hand, the process of lung 
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distressing symptoms, periodic or persistent, it is 
accepted practice to excise the involved bronchus 
and the distal lung, whether the latter is destroyed 
or not. Such treatment affords symptomatic relief; 
however, it may sacrifice considerable volumes of 
good lung tissue, and therefore would be aban- 
doned if a method to relieve the bronchostenosis 
were available. 





Fic. 1—Chest x-ray: A—shows right pneumothorax, and evidence of atelectasis of left upper lobe which occurred rather 
suddenly. Sputum positive. Bronchoscopy revealed severe stenosis of left main bronchus (Fig. 2, A). B—taken five months 
after left upper lobectomy and dermal graft of left main bronchus. Sputum negative. Right pneumothorax was not aban- 
doned until two months after operation. Bronchoscopically, and at operation, the left main bronchial stenosis was in a 
healed state. At operation the left upper lobe bronchus showed gross evidence of activity and occlusion by exudate. 


destruction is usually gradual and prolonged, so 
that one frequently encounters healed stenosis of 
a main bronchus with the distal lung in‘a fairly 
well healed state, or with its disease limited to one 
lobe, whereas the remaining lobes, though free 
of active disease, are destined to succumb to the 
main bronchial stenosis through which they must 
function. When such a stenosis is responsible for 
From the Thoracic Surgical Service, Leahi Hospital. 


Read before the 59th annual meeting of the Hawaii Territorial Med- 
ical Association, May 6, 1949. 


Such a method has been found and used. The 
experimental evidences and the clinical observa- 
tions leading to its inception need not be re- 
counted. They have been previously presented! 
along with the first four patients in whom tuber- 
culous stenoses were reconstructed with dermal 
grafts. Figures 1 and 2 illustrate the x-rays of the 


1 Gebauer, P. W.: Plastic Reconstruction of Tuberculous Broncho- 
stenosis with Dermal Grafts, to be published. Read before the Amer- 


ican Association for Thoracic Surgery at New Orleans, La., March 
31, 1949. 
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second patient so treated. This paper proposes to 
report the operative procedure with its recent 
modifications; to show why the postoperative 
bronchoscopic findings are sometimes difficult to 
appraise; and to record the first instance of tracheal 
reconstruction with a dermal graft. 


Operative Procedure 

The prone position, with resection of the fifth 
or sixth posterior ribs and division of adjacent 
ribs as necessary, is unquestionably the best ap- 
proach. An elliptical piece of skin is removed 
from the back when the thoracotomy incision is 
made. Any size graft is thus obtained, and the 
resulting defect easily covered at the time of 
closure of the operative wound; undermining of 
the skin edges may be necessary if a large graft has 
been taken. The removed skin is then immersed 
in streptomycin-penicillin solution and set aside. 
The mediastinum is entered from behind, and the 
posterior surface of the stenotic bronchus and 
lower trachea exposed. These structures are freed 
no more than necessary, so that a maximum blood 





Fic. 2—Same patient as in Fig 1. A—planigram before 
operation demonstrates stenosis of whole left main bronchus 
and probable occlusion of left upper lobe bronchus. B— 
planigram two months after operation. Both films were 
marked to insure some illustrative reproduction. 


supply is preserved. On the left side, good ex- 
posure of the lower trachea usually demands 
mobilization and retraction of the aortic arch, 
which, in turn, calls for identification and protec- 
tion of the recurrent laryngeal nerve. When the 
involved bronchus and lower trachea are properly 
exposed, the anesthetist advances the intratracheal 
catheter as the operator guides it into the opposite 
main bronchus with a palpating finger. The pos- 
terior membranous wall of the stenotic bronchus 
is then incised lengthwise. The incision is carried 
well beyond the stenosis at both ends (Fig. 5—1, 
dotted line). The bronchial wall and its lumen 
are carefully inspected. The open bronchus is then 
packed with gauze previously moistened in strep- 
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tomycin-penicillin solution. A paper pattern is cut 
and shaped to fit the bronchial defect in such 
fashion to restore a good bronchial lumen. 

The skin obtained at the primary incision is 
clamped to a piece of splint wood. All sub- 
cutaneous fat is excised. It is turned over, and the 
epidermis removed with a razor. This leaves a 
thick patch of tough, elastic, dermal skin which is 
trimmed according to the paper pattern. At each 
end there is left redundant skin with which the 
graft may be manipulated. The fashioning of the 
graft may be the main factor distinguishing a good 
result from one not so good. It should be carefully 
and neatly done. It is a matter of judgment as 
much as measurement, and depends in part on the 
shape and degree of the stenosis to be grafted. 
Because of postoperative bronchoscopic appear- 
ances, some of the early grafts were considered 
too narrow and too flat. Consequently some of 
the later grafts were undoubtedly too large. I 
now feel that it is better to err on the small side, 
for a small graft will “take” and remain in place 
more readily, and some increase in bronchial 
lumen will be gained. A large graft is not likely 
to ‘‘take’” as well, and it necessitates more ten- 
sion on the bronchus. If the bronchus pulls away 
from the graft, stenosis will recur (Fig. 3—1, 
2 and 3). 
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Fic. 3—Drawing outlines of bronchial cross-sections show- 
ing the principle of enlarging a stenosed bronchial lumen by 
inserting a dermal graft, and the necessity for properly 
shaped and fitted grafts. 1, 2 and 3 illustrate the effect of 
too much tension on the bronchus when a large graft is used. 


A patch of dermal skin alone is too soft and 
pliable to form a semirigid portion of a bronchial 
wall. It must be provided with a skeletal frame- 
work to furnish stiffness. This has been accom- 
plished by threading a stainless steel wire through 
the graft as depicted in Figure 4. The wire is 
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buried within the graft, except for short segments 
on the edges. Graft flexibility is not materially 
reduced in either axis. The ends of the wire are 
turned into minute rings so that no sharp point 
can protrude. Thirty gauge wire has been found 
more satisfactory than the 28 gauge first used. 
The use of strong push pins (Fig. 4) has been 
found helpful in placing the loops of, wire through 
the substance of the graft at regular and even 
intervals. They also aid in shaping the loops, and 
permit the application of tension on the wire 
without distorting and stretching the graft, or 
deforming previous loops. The wire within the 
graft partly determines its size and shape. It 
should be meticulously inserted. The limbs of 
wire which traverse the width of the graft should 
be 5 to 6 mm. apart and longest where they will 
oppose the most stenotic area of the bronchus. 
They are shorter, and can be more separated, near 
the ends of the graft. 
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Fic. 4—Drawing illustrating the technique of inserting 
stainless steel wire into a dermal graft to provide a skeletal 
framework. A—splint wood, to which graft B, is fixed with 
clamps, C. D—30 gauge stainless steel wire which is laced 
through the substance of the graft as depicted by dotted lines. 
Push pins E, help form small outside loops on the edge of 
the graft to be included in the sutures which will later fix 
the graft to the bronchus. The pins also permit tension with- 
out deforming the graft or previous loops. Redundant skin 
outside the clamps is used to handle the graft, and is excised 
after it is sutured in place. 


The prepared dermal skin is then sutured into 
the opened bronchus as an inlay graft (Fig. 5—3) 
with 00000 multistrand, atraumatic wire sutures. 
As often as possible, the loops of the skeletal wire 
which appear on the graft edge are included in 
these sutures, thereby anchoring the wire frame- 
work within the graft to the bronchus. The ex- 
treme ends of the graft are actually “onlays,” for 
they are brought out of the bronchial incision and 
fixed to the intact posterior bronchial surface with 
mattress sutures (Fig 5—3). Before completing 
the sutures at the distal end of the graft, a large 
cervical dilator, or other suitable cylindrical instru- 
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ment, is inserted into the bronchial lumen beneath 
the graft, whereupon the latter is moulced over 
the round surface of the dilator with finger pres- 
sure. This maneuver curves the wire loops within 
the graft and gives it a semitubular shape, thus 
providing a round bronchial lumen, in contrast 
to a slit which would result if a flat graft were 
applied. Similarly, a tracheal graft can be moulded 
over an underlying intratracheal catheter. 


After removal of the dilator and completion 
of the sutures, the anesthetist draws the intra- 
tracheal catheter from the opposite main bronchus 
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Fic. 5—Drawings of the usual deformity encountered in 
bronchostenosis, showing the effect of loss of the supportive 
cartilages, and how transposition of the bronchial lumen to 
a more posterior plane occurs after a graft is applied. 1— 
dotted line indicates site of bronchial incision on posterior 
membranous wall. 2—shows how deformity produces steno- 
sis which is more marked from anterior and lateral walls. 
3—shows how the graft is sutured into the bronchial inci- 
sion; most of it is inlaid, the extreme tips lie on the posterior 
bronchial surface and are fixed there with mattress sutures. 
4—shows why the postoperative bronchoscopic appearance is 
sometimes unsatisfactory or puzzling. 


into the lower trachea, and then applies positive 
pressure to test the grafted bronchus for patency 
and air leaks. So far, no leakage has been encoun- 
tered, and the lung or remaining lobes have in- 
flated and deflated readily in all cases. Very nar- 
row strips of gelfoam are applied over the suture 
lines, as further insurance against air leaks, but 
especially to cover the knots in the wire sutures, 
particularly where the suture line approximates 
the pulmonary vessels. The main surface of the 
graft should not be covered with gelfoam, for it 
is hoped that it will develop some blood supply 
from the mediastinal tissues and adjacent lung. 

The skin side of the graft, actually the cut sur- 
face of the skin from which the epidermis has 
been removed, is applied facing the bronchial 
lumen to offer this surface as a bed for the in- 
growth of bronchial epithelium from the incised 
margins of the bronchus. This surface is con- 
sidered more suitable for such growth than the 
subcutaneous surface, and certainly superior to a 
surface of intact skin. 
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Early Results 

So far eight grafts have been applied in seven 
patients. Total pneumonectomy, by present stand- 
ards, was indicated in each patient because of 
severe bronchostenosis, and avoided by use of 
the above procedure, so that these seven patients 
now harbor a total of twelve intact, functioning 
lobes, probably free of active disease. However, 
in one patient too large a graft was used, and the 
most stenosed area of the bronchus detached itself 
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in a patient who has been discharged with an 
otherwise excellent result. 

In general, the clinical results have been par- 
ticularly good, but early in our experiences the 
bronchoscopic appearances after operation were 
sometimes rather discouraging. Despite apparent 
good “takes,” and early epithelization of the 
grafts, the nice bronchial lumens obtained at op- 
eration did not persist. One could not peer 
through the grafted bronchus from the lower tra- 


D 





Fic. 6—Reproduced x-rays of patient M. T., herein reported. A—x-ray before operation. Sparsely scattered, hard in- 
filtration both upper lobes with bilateral dense apices above the clavicles. Probable atelectatic segment along lower right 
heart border. B—G weeks after dermal graft to lower trachea, and dermal graft to right lower lobe bronchus. Right pos- 
terior ribs 4, 5 and 7, have been divided; the sixth has been removed. It shows regeneration laterally. Right lung is well 
expanded. There is a residual traumatic pleurisy at the base and some clearing along the lower right heart border. 


from the graft, resulting in a recurrent stenosis 
of moderate degree (Fig. 3—1, 2 and 3). A 
satisfactory airway has been obtained by broncho- 
scopic dilatations, so that it is now possible to pass 
a scope with a lumen of 5 mm. beyond the ste- 
nosis. Atelectasis has not occurred and I believe 
the ultimate result will be satisfactory. This pa- 
tient’s sputum was negative before operation and 
it is still negative. One other patient is also still 
negative. Four patients had positive sputums be- 
fore operation and are now negative. There is 
one case of persistent vocal cord paralysis evi- 
dently due to stretching of the left recurrent nerve, 


chea; the lumen appeared oval or slit-like (Fig. 
5—-4). The scope had to be “wormed” through 
the lumen. It was always possible to get a scope 
beyond the graft, so a fairly good lumen must 
have existed. It was also difficult to obtain satis- 
factory planigrams of the grafted bronchi. In 
such x-rays the wire within the graft appears 
fuzzy because of the transmitted cardiac motion 
during the exposure; this was understandable. 
However, with the lower trachea or opposite 
bronchus in focus, the grafted bronchus was in- 
variably out of focus. At a recent operation, the 
deformity of the stenosis was so clearly demon- 
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strated that the cause for the poor planigrams and 
puzzling bronchoscopic findings immediately be- 
came apparent. It is illustrated in Figure 5, and 
is the result of transposition of the bronchial 
lumen to a more posterior plane in the region of 
the graft. This might not be very evident at the 
time of operation, with the chest open, and the 
bronchus under tension. I believe the alteration 
becomes more pronounced with the postoperative 
readjustment of the thoracic contents to a normal 
position. 

Such circumstances may prove to be rather 
common, for a stenosis is likely to be most marked 
on the anterior and lateral aspect of a bronchus. 
Collapse and contracture of this portion of the 
bronchial wall occurs secondary to the loss of its 
supportive framework, namely, the cartilage rings. 
Dissolution and absorption of these structures may 
follow the chondritis accompanying the original 
tuberculous inflammation. This mechanism pro- 
duces the greatest part of the deformity at the 
previous site of the bronchial cartilages,.and has 
not been allotted due attention in the pathogenesis 
of bronchostenosis. 


Case Report 


M. T., a Japanese man, age 34, had bilateral pul- 
monary tuberculosis which first required hospitalization 
in 1934. During the following nine years there were 
three more hospital admissions. Artificial pneumothorax 
was used on both sides with fair success, and the right 
phrenic nerve was crushed on three occasions. The 
present hospitalization began in 1943 because of a posi- 
tive sputum and active tuberculous laryngitis. He was 
given symptomatic treatment and the larynx was re- 
peatedly cauterized. In October 1946 a bronchoscopy 
was done; only the trachea was examined, and no ulcer- 
ative areas were noted. A month later the sputum was 
still positive. A year later it was negative, but active 
ulcerations in the larynx were noted on direct laryngos- 
copy. A course of streptomycin, totaling 84 grams, was 
given in a three-month period ending in March 1948. 
Before this treatment, there had been the usual sym- 
toms of tracheobronchial inflammation and obstruction, 
including troublesome cough, wheeze and frothy sputum. 
They persisted, but lessened in severity after strepto- 
mycin. At the same time the larynx healed; the sputum 
remained negative, and chest films showed bilateral 
fibrotic scars with apparent healing (Fig. 6,A). 


Despite this, and the fact that his sputum had been 
negative for two years, he was reluctant to be discharged 
because, in January 1949, his old symptoms increased 
in severity with more wheeze, periodic difficulty in 
breathing, and cough productive of two cups of frothy 
sputum daily. Bronchoscopy revealed a severe stenosis 
of the lower trachea, which precluded further passage 
of the scope. The lumen was very irregular and was 
approximately 4x7 mm. It almost occluded on forced 
expiration. This lesion was demonstrated in planigrams 
(Fig. 7, A and B), as well as another more severe 
stenosis of the right lower lobe bronchus. A marked 
wheeze in both phases of respiration, and loud rhonchi 
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were audible over both lungs and the trachea. These 
findings were more prominent at the right base. The 
patient was quite willing to undergo anything that 
offered a prospect of relief. 





Fic. 7—Planigrams of trachea and bronchi of patient M. 
T. before operation. A—unmarked. B—same, retouched, 
shows stenosis of lower trachea, and severe stenosis right 
lower lobe bronchus. 


Under anesthesia, induced with cyclopropane and 
maintained with ether-oxygen plus controlled respira- 
tion, right thoracotomy was done. After the trachea was 
opened, the anesthesia was supplemented with intra- 
venous sodium pentothal. The tracheal lumen measured 
6 mm. at the stenosis. The intratracheal catheter was 
drawn down from above the stenosis, and inserted into 
the left main bronchus. A dermal graft was then pre- 
pared and sutured into the tracheal incision. The 
stenotic right lower lobe bronchus was then incised. 
The deformity was about one inch in length, and the 
lumen 3 mm. in diameter. Another dermal graft was 
fashioned and sutured into this bronchus. Some emphy- 
sematous blebs and subpleural air cysts were excised 
from the extreme apex of the upper lobe. Thirty gauge 
wire was used to form the skeletal framework of both 
grafts. It was not well inserted. However, a good 
tracheal and good bronchial lumen were obtained, and 
the right lung inflated and deflated readily after the 
tracheal catheter was drawn up out of: the left main 
bronchus. 


Postoperatively the right lung expanded and aerated 
immediately, and the clinical course was good. Breath 
sounds disappeared over the right base on the sixth day. 
Fluoroscopy did not indicate atelectasis, but bron- 
choscopy was done, and some clotted blood aspirated 
from the right lower lobe bronchus at the distal end of 
the bronchial graft. Breath sounds were audible im- 
mediately after this procedure. Seven weeks after oper- 
ation bronchoscopy was done again. Both grafts ap- 
peared to be viable and covered with epithelium. The 
tracheal result was excellent and a large scope could be 
moved easily through the previous area of stenosis. At 
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the distal end of the bronchial graft the lumen was 
narrow and just admitted a scope with an internal 
diameter of 5 mm. At times, the collection of mucus 
at this point produces loud bubbling rhonchi, which 
clear with coughing. As a rule, normal breath sounds 


are audible over both lungs. In general, the chest 
physical findings are much improved. There is no wheeze 
or dyspnea. There is still a moderate bronchorrhea with 
one cup of sputum per day. This has been the case in 
other patients, in whom the sputum volume and cough 
gradually lessened, and finally disappeared after three 
to four months. Bronchorrhea is usually increased for 
approximately a week following bronchoscopy. 


This patient was operated over two months ago and 
has been ambulant since the first postoperative day. 
Sputum examinations have been negative, except for one 
three-day concentrate. This specimen is considered to 
have come from a basal segment along the right heart 
border, which has opened up and is aerating since oper- 
ation. Before this it appeared atelectatic and its bron- 
chus was probably occluded (Fig. 6, A and B). There 
may be some active infiltration in this segment, but no 
cavity is visible, and the positive sputum has not been 
confirmed. Postoperative planigrams (Fig. 8, A and B) 
were not very satisfactory and were difficult to copy. 
The bronchial graft is at least 3 cm. posterior to the 
tracheal graft and both are hard to get in focus. 





Fic. 8—Patient M. T. Retouched planigrams after oper- 
ation. A—the trachea was fairly well outlined. B—at a more 
posterior level the right lower lobe bronchus was poorly vis- 
ualized. 


Comment 


Possibly in years or months to come, stenoses 
will recur in grafted bronchi. However, this is 
now regarded as unlikely. If failure of the pro- 
cedure occurs at all, probably it will be in the 
first few months. In fact, evidence to date indi- 
cates that more improved, and more natural bron- 
chial lumens will eventuate. It is not beyond the 
realm of nature for time and cellular activity to 
replace the grafted derma with tissues resembling 
the elements of the bronchial wall. 

Even if this method should ultimately prove 
inadequate, it has opened the door to a new sur- 
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gical field. It indicates that tuberculous broncho- 
stenosis is amenable to some sort of plastic sur- 
gery, and that it does not always require resection. 
This procedure may foster the beginning of sur- 
gical endeavours to correct tracheobronchial le- 
sions other than the tuberculous. Should it do no 
more than that, it remains worthwhile. 


Discussion 

Dr. LESTER YEE: Dr. Gebauer and the staff of the 
Leahi Hospital are to be congratulated for their contri- 
bution to the important subject of the treatment of 
stenosis of tuberculosis of the bronchus. I had the good 
fortune to scrub in with Dr. Gebauer on several of his 
operations, the indications and technique of which he 
has so adequately presented to-night. 

The treatment of tuberculosis of the bronchus and 
its sequelae, per se, have been quite unsatisfactory in 
many instances. Numerous methods of treatment have 
been advocated. Periodic bronchoscopy with topical cau- 
terization by various agents has been the treatment of 
choice until the advent of streptomycin. Streptomycin 
to-day is a specific for bronchial tuberculosis. I have 
seen the lesions in the bronchus actually melt and dis- 
appear within one-two weeks of streptomycin treatment. 
Of course, this is assuming in all instances that the 
parenchymal disease is under control. 

Despite streptomycin however, the sequela of tuber- 
culosis of the bronchus, that is, stenosis, still remains. 
Although the incidence of stenosis of the tuberculous 
bronchus is probably slightly less frequent with strep- 
tomycin therapy, nevertheless, the present mode of 
therapy for stenosis still requires improvement. There 
are two means of treatment in vogue in all big clinics 
to-day. First, periodic bronchoscopy with dilatations— 
really a temporary measure, because dilatation pro- 
cedures must be kept up permanently at various inter- 
vals. Although bronchoscopy is a relatively innocuous 
and simple procedure if performed correctly, it still 
remains a burden to many patients. The other is the 
more radical procedure and justified in many cases as a 
heroic, life-saving measure, that is, extirpation of the 
lung tissue distal to the stenosed bronchus. With 
pneumonectomy, the fatal results of stenosis of bronchus 
are prevented, that is, the suppurative gangrenous lung 
due to lack of drainage from the stenosed bronchus is 
removed before septicemia and its dire results occur. 

With Dr. Gebauer’s contribution, there is available 
to-day a direct mode of attack on the stenosed bron- 
chus—an ideal method of treatment if results could be 
made permanent. Even if results are temporary, I am 
sure that it is a distinct contribution, in that we are 
attacking the source of the trouble directly. However, I 
would like to have seen broncho-spirometric studies on 
the lungs of these patients because I am curious to 
know whether the lung function is really improved by 
the operation in such cases. We know that the tuber- 
culous lung under a long standing pneumothorax is 
fibrosed. Even after decortication with release of the 
captive lung, the oxygen uptake and saturation are at 
times much less in the lung post-decortication than pre- 
decortication. I reported these studies on such a patient 
before the American Thoracic Association last year at 
the Montreal meeting. 

I again say that Dr. Gebauer and the staff of Leahi 
Hospital should be congratulated on this important 
contribution. 
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Behavior Problems in Pediatric Practice 


HALE F. SHIRLEY, M.D.* 
SAN FRANCISCO 


ie THE past century and especially in our life- 
time there has occurred tremendous progress in 
the physical and biological sciences. It may even 
be that humanity is entering a new era as far as 
knowledge and control of the material world are 
concerned. With our scientific colleagues we can 
rejoice in the exploration and exploitation of the 
physical world which give promise of fulfilling 
human aspirations beyond even the dreams of past 
generations. We as physicians, too, can rightly 
be proud of our part in this scientific progress, and 
of the contributions which our profession has 
made toward the health and happiness of the 
world. 

But when it comes to solving human problems 
—the prevention of crime and mental illness, the 
care of the handicapped and the misfits, the treat- 
ment of psychosomatic illnesses, and the preven- 
tion of war—how are we doing? We have just 
gone through a war which, in human slaughter 
and destruction of wealth, has exceeded all nat- 
ural and man-made catastrophes of recorded his- 
tory. It has been estimated that in World War II 
40,000,000 people lost their lives and that ma- 
terial loss was 4 trillion dollars! Not only that, 
we must now face the fact that human genius has 
placed in the hands of us human beings potential 
power which is almost infinitely greater than we 
have possessed in the past and which as yet we 
apparently have neither the knowledge, the emo- 
tional maturity, nor the social organization to 
control. No longer is it just the frustrated, the 
ignorant, or the emotionally warped who predict 
the imminent end of the world; our scientists, 
those people who have the most facts and who 
are best trained to think logically and objectively, 
warn us that unless we can learn to direct human 
forces and control human hostility and destruc- 
tiveness, there is a possibility of the destruction 
of our civilization if not of humanity itself. 

There are those who maintain that the future 
is dark, that we can’t change human nature, and 
that the world’s only hope is in another mutation 
like the one which occurred thousands of years 
ago when homo sapiens replaced the Neanderthal 
man. 


* From the Pediatric-Psychiatric Unit of the Stanford University 
Medical School, San Francisco, California. 


Read before the 59th annual meeting of the Hawaii Territorial 
Medical Association, May 7, 1949. 


It is, of course, possible that in some thousands 
of years a new man will emerge, a man with a 
strong social conscience who can live according to 
reason and will not harm or kill his neighbors. 
But before we succumb to such pessimism, let us 
ask ourselves whether our loved ones, our friends, 
and the many people we have learned to respect 
and admire are not living proof that raw human 
material is capable of attaining fine human char- 
acter. Let us also investigate the possibility that 
one reason civilizations in the past failed to solve 
their human problems was that they had little or 
no understanding of the inner workings of the 
human being. We all know that from the bio- 
logical standpoint millions and millions of people 
have lived and died without the slightest under- 
standing of the physicochemical and physiological 
processes on which their life depended. Similarly, 
from the personality standpoint, millions and mil- 
lions of people have grown up, worked, fought, 
and succeeded or failed with little or no under- 
standing of why they thought and felt and be- 
haved as they did. 

Psychiatric Research 

It has only been in recent years that scientifi- 
cally trained minds have been extensively applied 
to the study of the human being as a person. We 
have only begun to understand the factors which 
determine personality development and human 
behavior. Parents and teachers, as a whole, have 
not yet been led to understand the emotional de- 
velopment of their children. This in spite of the 
fact that the emotional foundations of personality 
development are laid down in early childhood: 
feelings about the self, feelings about other peo- 
ple, feelings of right and wrong, feelings about 
the world in general—all of these being feelings 
which are basic in personality functioning. 

Perplexity and fear are causing people to turn 
to students of human behavior for solutions to the 
world’s present predicament. The fact, however, 
is that psychiatry does not have a ready solution. 
Even if society could agree on what kind of a 
human being is desirable and even if a group of 
psychiatrists could determine how to produce such 
a person, the process would require much time. It 
takes generations of education and training to 
change the habits, thinking, and attitudes of a 
people. It is only human nature for parents to 
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attempt to mold their children into pattcrns 
which they themselves were taught in their child- 
hood, and for societies to attempt to solve their 
current problems with methods which were ap- 
plicable to the problems of the past. This works in 
a static society, but in a changing world order 
such as we have today, such methods are proving 
to be ineffective. Our leaders today, as has been 
true with wise and far sighted leaders of all ages, 


have to deal with the cultural lag, both intellec- 


tual and moral. 

I believe, however, we can take hope in the 
scientific spirit of our age. We need not less 
science in our world, rather we need to apply to a 
much greater extent scientific methods to the 
problems of human development and human be- 
havior. While cherishing the wisdom and the 
ethical and moral values of the past, we must 
continue to gather facts, formulate theories, and 
prove or disprove these theories by experiment. 

The public must be led to understand this 
need for research in the field of human behavior, 
both individual and group. While our statesmen 
are attempting to prevent war by the traditional 
means at their disposal, we must make use of the 
breathing spell thus afforded by inaugurating ex- 
tensive, coordinated, and well supported psy- 
chologic and sociologic research. In the physical 
sciences we have gotten far beyond the time when 
progress was determined by half starved profes- 
sors slaving in an attic with a $500 grant. Nowa- 
days we train thousands of briliiant young people 
for physical research. We spend millions for 
brains and equipment. We spend millions to try 
out discoveries. We spend millions to sell scien- 
tific applications to the public. Is there any reason 
to believe that research of such scope in the field 
of human nature will fail to give us a better un- 
derstanding of the factors which mold human 
personality and thus enable us to harness human 
forces for the welfare of mankind? 


In such a research program, the interest and 
cooperation of every physician will be needed. 
There can be no doubt that every physician who 
deals with children has observed facts about 
parent-child relationships, the emotional develop- 
ment of children, and the relationship between 
emotional disturbances and physiological dysfunc- 
tions which are worthy of note. Yet until recent 
years the pediatric literature has been practically 
devoid of such observations, probably because of 
the feeling that they were unscientific. 


Psychiatry and Pediatrics 


Pediatricians, no doubt, have had good reason 
to be skeptical about psychiatric theories of the 
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past. They have been quite justified in their query 
as to how they can know whether what the child 
psychiatrist tells them is true or not. The source 
of the skepticism has been more than the psychia- 
tric language barrier which has made an exchange 
of viewpoints between the pediatrician and psy- 
chiatrist almost impossible. 

Forty years ago, the pediatricians point out, 
mothers rocked and cuddled their babies. Then 
came along the child guiders who recoiled in hor- 
ror at such maternal behavior and exclaimed, 
“Tut, tut! What ignorant mothers! They must not 
be allowed to do that! They must not pick their 
babies up, or comfort them, or show them too 
much affection. If they must kiss their children 
they should give them just one peck on the fore- 
head, not more than twice a day, and only that if 
the child has done something to earn it.” 


And now, the pediatricians continue, the child 
psychiatrist comes along and tells us to forget it, 
that babies need mothering, that children become 
starved emotionally if they do not experience a 
mother’s love. But even psychiatrists cannot agree. 
We have also been told that The Great American 
Mom almost lost the last war! What are we to 
believe? 


And one hundred years ago, the pediatricians 
further point out, no one gave a hoot if a house 
in which there were babies reeked to high heaven 
with urea, indole, and skatole. And then the 
psychiatrist came along and said, “What utter 
neglect! Do you want enuresis and encopresis to 
last forever? Children must be trained to the 
toilet early, the earlier the better.’” But when we 
confidently started children out on a training 
program beginning at two or three months, the 
psychiatrists disoriented us again by crying, ‘Hold 
everything! Forget what we told you. Children 
can’t become toilet trained until there is cortical 
control of the excretory sphincters. Children will 
learn to use the toilet when they are good and 
ready. You might just as well wait until the child 
says, ‘Mother, is it yet permissible for me to uti- 
lize that plumbing fixture too?’ That way you will 
avoid anal sadistic fixations.” What indeed are we 
to believe? 

Well, child psychiatry is not the only science 
which has had its errors, untenable theories, con- 
troversies, and shifting points of view, but out of 
such processes gradually emerges a more or less 
tested and reliable body of knowledge, and in 
this, too, psychiatry is no exception. There is 
quite general agreement that we now know some 
of the fundamental principles of mental hygiene. 
Child guidance experience, too, gives us hope 
that the application of mental hygiene principles 
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in daily living in the home, in the school, and on 
the playground will greatly contribute to the 
socialization, happiness, and effectiveness of the 
next generation. In fact, we will probably never 
make any great progress in cutting down crime, 
mental illness, and social upheaval until these 
principles are incorporated into the everyday 
thinking and living of people everywhere. 

In the application of this knowledge to daily 
living, the pediatrician and the general practi- 
tioner are in a position to play a major role. The 
time is far distant, if indeed it will ever arrive, 
when there will be enough psychiatrists to deal 
with all of the emotional problems of maladjusted 
children and their parents. More psychiatrists 
and more mental health and child guidance clinics, 
much as they are needed for research, education, 
and the treatment of seriously maladjusted in- 
dividuals, are not the only solution to the prob- 
lems we face. The most effective program in the 
long run will be the training of all physicians to 
deal constructively with the common emotional 
disturbances in living and to understand the emo- 
tional development and needs of children as well 
as the best methods of handling the everyday 
problems of the everyday child, so that this knowl- 
edge may be transmitted to parents and teachers. 


Prevention of Emotional Disturbances 


In pediatric practice, whether that of the gen- 
eral practitioner or specialist, the physician sees 
several critical developmental periods when things 
can and often do go wrong for parent and child. 
It is when troubles are beginning—and before— 
that the physician’s influence is most beneficial. 

One of these critical periods is before the birth 
of the baby when the mother’s own personality 
adjustment and her developing attitude toward 
the coming infant set the emotional background 
for the emotional development of the child. Many 
mothers need help at this period. Most suffer 
from unnecessary anxiety about the dangers of 
delivery. Some worry about the child’s inheri- 
tance. Some are confused by mixed feelings con- 
cerning their situation. There are those who are 
resentful because they do not want the child. Not 
a few feel guilty because they cannot welcome 
the coming child. A chance to talk over their 
fears and perplexities with an understanding, 
sympathetic, and uncritical physician is often a 
highly constructive experience for such parents. 
By allaying anxieties and relieving the mother of 
feelings of guilt, the physician helps the mother 
to look forward to the baby’s arrival with pleasure 
or at least to plan for the child less hampered by 
emotional conflict. 
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Soon after the arrival of the baby, the anxieties 
of the inexperienced mother come rushing to the 
fore. Her first concern, of course, is about the 
normality and health of her child. Her next is 
about her own lack of knowledge and experience. 
For several weeks a mother with her first baby is 
very dependent upon her physician. The period of 
hospitalization can often well be utilized in giving 
the mother opportunity to become used to feeding 
and caring for her child and in preparing her for 
the situations with which she will soon have to 
deal. The help of the physician also should follow 
the mother from the hospital into the home until 
she has learned to manage her baby with effi- 
ciency and security. 

The emotional foundations of the child will be 
made more secure, too, if the physician helps the 
mother over the humps of the habit training 
period. The uninformed or misinformed mother 
is most likely to make issue of matters which re- 
sult only in balkiness on the part of the child and 
frustration on the part of the parent. The conflict 
often starts with emotional upset over the time of 
nursing and the amount of milk taken. After that, 
conflict is centered successively upon the intro- 
duction of solid food, the amount and kind of 
vegetables served, and the amount of milk taken. 
From thence the struggle shifts to the matter of 
toilet training, after which a portion of it is 
shared by the daily controversy about the nap. 
Parents and child, therefore, too often find them- 
selves locked in a struggle which not only de- 
feats the parent’s purpose in habit training but is 
also anything but conducive to happy home life 
and the normal emotional development of the 
child. 

Most of this conflict in early childhood can be 
avoided if the mother can be given some con- 
fidence in the child’s inherent drive for normality 
and if she can acquire a working concept and 
knowledge of human growth. Every mother wants 
to know what behavior is within normal limits at 
each stage of her child’s development. Although 
the mother may need help in determining the 
physiological, intellectual, and emotional readi- 
ness of her child to adopt a more mature type of 
behavior because of individual differences in rates 
of growth, it is usually better to encourage the 
mother to observe her child for evidence of his 
readiness rather than to give her a chart of normal 
development to follow. It may be that due to her 
ambition for her child the mother must be warned 
that she cannot hurry growth. But when the child 
is ready to take the next step toward adulthood, 
behavioral growth will be further facilitated if 
the mother can be helped to take advantage of the 
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fact that desirable behavior becomes habitual be- 
cause it results in satisfaction to the child more 
than because it is enforced day after day. 

With good pediatric advice, most parents get 
through the first year or eighteen months without 
difficulty. Usually they consider their offspring of 
this age to be too cute for words. For one thing, 
he stays put. For another, he is amenable to sug- 
gestion. 

During the second year, however, the situation 
changes. The child now begins to say, “no’’ and 
“I won't.” He begins to insist on planning and 
doing things for himself, and to resist plans of 
action forced upon him. Some day during this 
period when papa comes home from work, mama 
says, “Daddy, I just don’t know what is getting 
into our Johnnie. He has been so naughty of late. 
He gets into everything and he just doesn’t seem 
to want to mind me any more.” Whereupon father 
looks serious and replies, ‘Hum! I guess this is it! 
It must be the old nick in him. The badness must 
be coming out. By the way, your brother got inio 
some trouble didn’t he?’’ To which the mother 
retorts, “Yeah, and your father was no angel was 
he?” But our young parents are brave. They de- 
cide to meet head-on any evil tendencies they see 
in their child and to nip them in the bud. So they 
start nipping. 

This is another critical situation in which seri- 
ous trouble can often be prevented. Johnnie’s par- 
ents need to know that his behavior should be no 
cause for alarm. They should, as a matter of fact, 
rejoice at his behavior, for it is evidence that he is 
growing up emotionally. He is growing in in- 
dependence. He is discovering that he has a mind 
of his own and of course he loves to exercise his 
new-found powers. And he should be allowed to 
do so within reason, for it is practice which de- 
velops skills and makes perfect. 


Johnnie's parents can make two mistakes at this 
stage of the game. One is to become alarmed, 
cowed, confused, or too submissive, thus allowing 
Johnnie to get the upper hand in the household. 
The other is to come down on him like a ton of 
bricks and thus scare him out of a few months or 
years of emotional growth. 

The crucial problem the parents at this period 
face is how to teach the child that there is such a 
thing as authority which must be respected, and 
that there are certain things which can be done 
and certain things which cannot be done, and yet, 
at the same time, leave the way open for the child 
to experiment, to profit by mistakes, and to grow 
in self confidence and independence. Uncertainty 
or too much permissiveness on the one hand may 
result in a “spoiled child’ reaction. Too much 
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domination or thwarting on the other may result 
in prolonged negativism or rebellion. Parents 
often need help in striking a balance between 
these two extremes. They need to discuss with 
their physicians such topics as what behavior can 
best be ignored, what should be stopped, what 
should they expect and demand of their child, 
where must one draw the line, and how best can 
one enforce the decisions? 

Unfortunately there are no clear-cut answers to 
these questions. Usually the right answer depends 
upon a good understanding of the emotional at- 
mosphere of the home. Not infrequently both the 
parent and physician must find the appropriate 
answer for an individual child by experimenta- 
tion. Probably, also, few parents can come to ex- 
actly the same conclusions. 


Many parents, however, especially overly am- 
bitious and conscientious ones, have to be weaned 
away from a perfectionistic attitude. Such parents, 
often unaware that they are doing so, struggle, 
always futilely, to hold their children to adult 
standards. They must, however, be helped to re- 
alize that children are not little adults, for chil- 
dren don’t think like little adults, they don’t feel 
like little adults, and they can’t behave like little 
adults, except for short periods and under strong 
pressure. Holding up before a child standards 
which he cannot meet results in frustration, anx- 
iety, hostility, and loss of self confidence. A child 
must be allowed to be his age. He must be per- 
mitted to experience the satisfactions and solve 
the problems of Azs stage of development—not 
those of the adult. It is only thus that he acquires 
the motive and the self confidence necessary for 
him to grow behaviorally. 

At about age four or five, parents are often 
confronted with their child’s curiosity and in- 
vestigation about sex. Because of the strong feel- 
ings of anxiety and guilt about sex which most 
parents themselves acquired in childhood, parents 
often need help in handling the sexual problems 
of their children sensibly and constructively. The 
parent's dilemma is how to help the child acquire 
and adhere to socially acceptable standards of sex- 
ual conduct without acquiring attitudes regarding 
sex which in adolescence and adulthood may in- 
terfere with normal sexual development and the 
eventual attainment of a happy marriage. Again 
the parents need faith in the child’s inherent ca- 
pacity for normal sexual development. Other fac- 
tors which help parents and children over sexual 
difficulties are a straightforwardness in giving 
children the sexual information they need, an un- 
derstanding of the child’s feelings, respect for 
proper conduct and marriage, and above all the 
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maintenance of a wholesome home where the 
child learns the real meaning of love. 


There is one more critical period which we 
must consider before we can assume that the 
child has gotten off to a good start in life. This is 
the first two or three years of the school age. Dur- 
ing this period occurs the beginning break from 
complete dependence upon the home, and the 
child’s interests and activities branch out into com- 
munity life. There is the necessity now to make 
friends, to learn to respect the rights of others 
but to defend one’s own rights, and to learn to 
play cooperatively. The child is also required to 
obey the teacher, conform to class routine, apply 
himself to school tasks, and begin to learn to read 
and write. 


The ease with which the youngster is able to 
make good social and school adjustments depends 
partly upon the degree of physical, intellectual, 
and emotional maturity he has attained and partly 
upon the type of emotional relationship which he 
has so far established with his parents and sib- 
lings. A child, for instance, who is harboring 
great hostility toward his parents is likely to have 
difficulty in establishing a good relationship with 
his teacher, and children who have not yet worked 
through their rivalries and jealousies with siblings 
are apt to carry over these difficulties to the play- 
ground. 


In helping children with their social and school 
adjustment, the physician will probably have to 
work cooperatively with both the mother and the 
teacher. The services of a psychologist also may 
be needed to determine whether the child is ready 
for school work and what his capacity for school 
progress is. 


Five to seven or eight is an age period when, 
in the writer’s experience, many mothers first seek 
child guidance aid for their children. Accumulat- 
ing difficulties by this time have come to a head, 
and anxious, frustrated mothers are often quite 
eager to take part in treatment. The referral of 
seriously maladjusted children should not be de- 
layed to later years, for at early school age un- 
desirable emotional trends are often still highly 
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reversible. Certainly a good start in school is of 
primary importance in the long education process 
the child is expected to complete. 


Conclusion 


There is no implication in what has been said 
that the pediatrician can be expected to prevent all 
behavior problems or treat successfully all those 
which arise in his practice. Behavior problems and 
children are practically synonymous. In fact, nor- 
mal living is largely a process of solving one prob- 
lem after another. So a great deal of the behavior 
for which mothers often seek advice need be no 
cause for alarm. What is of significance is the 
tolerance which the parents have for childish be- 
havior and whether the home emotional atmos- 
phere contains the love, security, stimulation, and 
example necessary for the child to find satisfying 
as well as socially acceptable ways of fulfilling his 
emotional needs. 


There will, of course, be situations which the 
pediatrician has neither the time nor the training 
to handle. There will be parents who cannot ac- 
cept or make use of advice, even good advice. 
There will be parents so maladjusted that their 
children can be helped only if they themselves 
can benefit from psychiatric treatment. Home at- 
mospheres will be found so pathological that 
only in intensive and prolonged family case work 
can there be hope of amelioration. There will even 
be parents who are unable to make use of a child 
guidance clinic, and families which are beyond 
the therapeutic resources of the community. The 
psychiatrist, no less than the pediatrician, has to 
learn to accept philosophically his own therapeutic 
limitations. 

Be that as it may, the fact remains that the 
pediatrician and general practitioner have an im- 
portant part to play in a total mental hygiene pro- 
gram. The measures outlined in this paper are 
not exclusively psychiatric, they are a part of good 
pediatrics. The time is coming and is already here 
in a few medical schools when experience in a 
child guidance clinic will be a part of pediatric 
training. 











Hawaii's First Hospitals 
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HE history of Hawaii's hospitals prior to 1860 

is little known, but full of color and interest. 
Captain Cook, who discovered the Islands for the 
West in 1778, found most medical care in the 
hands of the kahuna. Early white settlers had to 
rely on ships’ physicians. The first resident physi- 
cian in the Hawaiian Islands was Dr. Thomas 
Holman, who arrived at Kailua, on the Big Island, 
with an early band of missionaries, April 4, 1820. 
The following four decades witnessed the estab- 
lishment of modern medicine in Hawaii, the open- 
ing of the first small hospitals, and the creation, 
in 1850, of the Board of Health. These forty 
years, which ended in 1860 with the completion 
of the oldest surviving hospital in the Territory, 
comprise the earliest period of local hospital his- 
tory. 

A first step toward the establishment of a hos- 
pital was made in Honolulu in 1833. Before then, 
“sick and distressed British subjects and seamen 
were boarded by such different individuals as 
could be found to undertake the care of them— 
sometimes in the hovels of natives, and sometimes 
in those of foreigners. At or about this period 
{1833}, their board was contracted for by an 
Englishman keeping a public house, with whom 
they were placed until 1840. During this time, 
their abode was miserable in the extreme, although 
as good as could be procured; the hovel they were 
lodged in being scarcely more than shelter from 
the rays of the sun—but really, hardly any from 
the rain or wind, without any conveniences or 
comforts necessary for invalids, except such as 
were supplied by the medical attendant, and 
charged to the British Government as medical 
comforts.” Crude as it was, this establishment 
was dignified by the name “British Hospital for 
Seamen.’’? 

The first real hospital in the Hawaiian Islands 
was put into operation in Honolulu in 1837. “A 
convenient establishment, at Waikiki, has been 
rented by the U. S. Consul, for the past ‘year, for 
the accommodation of the seamen upon his 
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hands,”’ wrote John Diell, adding that “the situa- 
tion of the sick has been far more comfortable 
than it was, when they were quartered in a grog 
shop, in the town, as was formerly the case.’’* 
This hospital admitted 266 patients in the five 
year period ending March 31, 1844, of whom 
only ten died.® 


The first real hospital for British seamen was 
put into operation in April 1841. This establisk- 
ment was ‘‘a thatched building, perfectly per- 
vious to the winds—so much so that in cases re- 
quiring particular attention, they have to seek the 
shelter of an old garment or mat, hung up against 
the side of the house, to ward off the damp wind, 
during the inclement season. It is also situated in 
the same enclosure with a common grog-shop, in 
the most noisy part of town; subject to the noisy 
and often dangerous intrusion of drunken sail- 
ors... . There have been 77 men subsisted during 
the last 37 months [i.e., April 1841 through 
April 1844}, for 7,129 days, giving an average 
of nearly 92 and a half days for each man. Pre- 
vious to July 1842, the charge for subsistence 
was 43 cents each man per diem; but this not be- 
ing found adequate, it was increased to 50 cents 
per diem, which is the rate now paid.’’® This 
“Hospital for English Seamen’’ was located in 
Honolulu on the ewa-makai [west—Ed.]} corner 
of Nuuanu and King Streets.? 


The third foreign nation to make provision for 
its seamen in need of medical attention was 
France. A small hospital was established, probably 
early in 1845, on the waikiki [southeast—Eb. } 
side of Smith Street at the Honolulu waterfront.® 
It was the smallest of the marine hospitals. In 
1846, when the American Hospital cared for 156 
“inmates” and the British Hospital 63, French 
Hospital reported a total of only 9 inmates.® It 
was apparently closed before 1855.1 


Hospitals for American seamen had in the 
meantime been opened in Lahaina, Maui and 
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Hilo, Hawaii. The U. S. Hospital in Lahaina was 
probably in operation by 1843, continuing until 
after 1860.1! It occupied a two-story building 
which was still standing in 1901.!* The Hilo in- 
stitution opened somewhat later: “In 1855, Dr. 
Wetmore established a Seamen’s Hospital, for 
which purpose he had purchased a house on Ulu- 
lani Street. Dr. Wetmore received his first pa- 
tient on September 18, 1855. One dollar and 
twenty-five cents was charged per day. This in- 
cluded medical attendance, nursing, medicine, 
board and laundry. The bills were paid by the 
U. S. Government.’ There was less need of a 
seamen’s hospital in Hilo after the decline of the 
whaling industry, and Dr. Wetmore put his build- 
ing to other uses about 1863."* 


Little Greenwich Hospital, replacing the hut 
at Nuuanu and King, was opened early in 1846." 
Built by the British Consul General in Pauoa 
Valley, it represented a considerable improvement 
for the English seamen who were its chief occu- 
pants.’ This hospital must have been considerably 
larger than its predecessor, for it cared for 63 pa- 
tients in the one year 1846, compared to 77 in 
three years at the old location.’* The “Rules to be 
strictly observed at Little Greenwich Hospital” 
were considerably stricter than in the past: alco- 
hol, smoking and women visitors were prohibited, 
no inmate was allowed ‘‘to be absent from the 
hospital after sunset, or to go into Honolulu with- 
out permission from Dr. Rooke or Mr. Booth; 
and ‘‘such men as are well enough’ were en- 
joined to “keep in order the grass-plot in front 
of the hospital’’ and to “wash for, and attend 
upon, their comrades who are bedridden or dis- 
abled.” Patients were required to attend Divine 
Service. Rooms were “to be well swept three 
times a day’’ and ‘‘the bed linen to be changed 
every Saturday.’’ There were nine such rules in 
all, signed by Wm. Miller, Consul General, and 
followed with the remark, ‘‘N.B. ‘Cleanliness is 
next to Godliness.’ ’"'? It was a far cry from the 
old location, ‘in the very hot-bed of almost con- 
stant revelry and drunken broils.’’'® 





11 The first newspaper allusion to the Lahaina establishment read: 
“DIED: ... Also, at U. S. Hospital, Lahaina, ..., Henry Thomp- 
son, age 41 years...’ (The Friend, December 1, 1845). Both hos- 
pitals were briefly mentioned in The Friend on August 1, 1860 (p. 
57), at which time they were apparently still in operation. 

12 And used as a parsonage (Pacific Commercial Advertiser, March 
18, 1901). 

13 Nettie Hammond Lyman, History of Haili Church, 1824-1942, 
pp. 38-39. There is some evidence of a similar hospital in Hilo at 
an earlier date. 

14 The last contemporary newspaper reference to ‘‘English Hospital, 
Honolulu’’ occurred in The Friend, December 1, 1845 (p. 182). The 
rules for Little Greenwich were dated January 1, 1846 (published in 
The Friend August 1, 1846, p. 117). 

1 The Friend, August 1, 1860, p. 57. 

16 The Friend, July 1, 1844, p. 62f. and January 15, 1847, p. 12. 

17 The Friend, August 1, 1846, p. 117. 

18 John Gibson, Surgeon in the Royal Navy, in The Friend, of 
Temperance and Seamen, Honolulu, July 1, 1844, p. 62f. 
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Another shift in location was made by the 
British about 1848, and the newer site occupied 
for another five or six years. “After some time 
had elapsed, the General removed the Hospital 
to a spot on Waikiki Plains, which received the 
name of Little Britain. The number of inmates 
not being sufficient to authorize the maintenance 
of a separate establishment, of late years, British 
seamen, when sick, have been provided for at 
the American Hospital, or by private parties, who 
were liberally paid for nursing and board.”’!® 


The U. S. Hospital in Honolulu was even more 
mobile. Originally located in rented quarters in 
Waikiki, it soon moved to the ewa-mauka 
{north—Ep.} corner of Fort and Hotel Streets.*° 
By January 1847 it had been shifted to a site on 
the ewa [northwest—Ep.} side of Alakea Street 
between Beretania and Hotel.*! During the mid- 
1850's it occupied quarters on the corner of 
Punchbowl and Beretania.** At still later date 





Fic. 1—The Queen’s Hospital from Punchbowl. An early 
photograph of the Islands’ first non-profit voluntary hospital. 
This building was completed in December, 1860, although 
the Archives of Hawaii, from whose files the negative was 
taken, date the picture 1857. 


(1866) a Honolulu newspaper wrote: “We un- 
derstand that the former Jarrett premises, on the 
plain of Kulaokahua, have been purchased for 
$1,200, and are being put in repair to be used as 
the Hospital for American Seamen, the lease of 
the old premises near Palace Walk having ex- 
pired.?* The next site was the Maine Hotel prem- 
ises on King Street.** In 1871 it was back on 





19 The Friend, August 1, 1860, p. 57. 
20 Map, The Friend, October 1, 1845, p. 1. 
21 Map, The Friend, January 15, 1847, p. 13. 
2 An advertisement in The Polynesian, Honolulu, March 31, 1855, 
describes the ‘‘Honolulu Marine Hospital ...near the corner of 
Beretania and Punch Bowl sts.’’ This institution seems to have been 
the same as the “HOSPITAL, Marine, U.S., corner of Punchbowl 
and Beretania Streets’’ referred to in The Friend on January 1, 1857, 
and Rng ““ “U.S.” Hospital’’ mentioned by The Friend on March 
1, 1855. 

3 Hawaiian Gazette, June 16, 1866. 
% Pacific Commercial Advertiser, Match 6, 1869. 
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Punchbowl Street, near Beretania.*° It apparently 
was closed not long thereafter.*® 


What appears to have been the first true civi- 
lian general hospital in the Islands, the City Hos- 
pital, was opened in Honolulu in 1853. Its 
owner, Dr. Ford, advertised extensively. As early 
as October 1853, readers of the Honolulu Pol)- 
nesian were informed:** 


CITY HOSPITAL 


S. PORTER FORD, Physician and Surgeon 
Kaahumanu Street, first door below R. Coady & Co. 


Ip* FORD has taken the commodious building 
at the North end of King Street, and estab- 
lished a Hospital for the treatment of invalids, 
residents or strangers. It is conducted upon the 
plan of similar institutions in the United States, 
and offers a comfortable home during sickness, 
with the best of care and at a moderate expense. 
Patients will also be received by and have the 
attention of Dr. Hoffmann. Apply at the office in 
Kaahumanu street, or the Hospital. 

QF Dr. F. has removed his residence to the 
dwelling occupied by Hon. L. Severance on 
Union street. 








Fic. 2—The Queen’s Hospital. The first non-profit volun- 
tary hospital established in the Hawaiian Islands. This 
sketch was apparently made from a photograph variously 
dated 1860 and 1881. 


A later advertisement announced that Dr. Ford 
had “‘leased the ‘Gravier Property,’ on King street 

. and is now prepared to receive Patients, for 
Medical or Surgical treatment.” The patronage 
of seamen, travelers and residents was solicited, 
and prospective patients were informed that they 
would be “provided (if desired) with Private 
Rooms, at a moderate expense.’’** This was not, 


% As the ‘United States Marine Hospital’’ (Hawaiian Gazette, Jan- 
uary 4, 1871). 

* The last published reference that could be found appeared in 
The Friend on December 2, 1871, with reference to the death of 
sailor there, November 15, 1871. Charles Chillingworth of the noted 
kamaaina family says that a Dr. Trousseau operated a clinic oppo- 
site The Queen's Hospital (i.e., on the last known site of U. S. 
Hospital) in the 1870's and 1880's. 

27 The Polynesian, October 15, 1853. The same 1-column adver- 
tisement appeared regularly until December 31, 1854. 

28 The Polynesian, Honolulu, February 17, 1855. The same adver- 
tisement, in abbreviated form, was still appearing as late as Sep- 
tember 22, 1855. 
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strictly speaking, Dr. Ford’s first hospital venture. 
He and Dr. George A. Lathrop had opened “‘a 
Hydrop establishment in Nuuanu Valley, as a 
private hospital [in May 1852}; they separated 
after a short while. . .”’° 

There is reason to believe that the competition 
Dr. Ford stirred up was too much for his City 
Hospital. Early in 1855 the Honolulu Marine 
Hospital (also called the “U. S.” Hospital) be- 
gan placing advertisements immediately below 
those of Dr. Ford’s institution. According to these 
newspaper insertions, the traditional emphasis of 
the U. S. Hospital on sea-faring patients had van- 
ished. It now offered improved accommodations 
(‘the rooms are large and well ventilated, and 
fitted up superior to any of the kind hitherto pro- 
vided in Honolulu’) in ‘‘the most salubrious and 
quiet part of the city” (the corner of Beretania 
and Punchbowl). Four physicians were on hand 
to greet the patient.*° Dr. Ford’s newspaper no- 
tices soon dropped all mention of his City Hos- 
pital, and the Marine Hospital appears to have 
had the field to itself between 1856 and 1859.*! 

Clearly, the Islands needed something more. 
Disease, poverty and a declining birth rate had 
reduced the population of Hawaii (then inhabited 
almost wholly by native Hawaiians) from approx- 
imately 300,000 in 1778 to 134,925 in 1823, 
then still further to 73,138 in 1853.32 Marine hos- 
pitals intended for foreign sailors and small pro- 
prietary establishments obviously were not the 
answer. Adequate facilities, an ample program of 
care for the medically indigent (a term then ap- 
plicable to a large proportion of the natives), and 
extensive health education were needed. 

Recognition of these needs became widespread 
in the 1850's. On May 25, 1855, King Kame- 
hameha IV approved ‘‘An Act to Institute Hos- 
pitals for the Sick Poor’ at Honolulu and La- 
haina.** The young king approved additional 
measures of this sort in 1859 and 1860*4 and then 
tried to interest various other persons in a hospital. 


For a long time the necessity of a Public Hospital has 
been seriously felt in Honolulu. This necessity has been 
felt by foreigners as well as natives. While Honolulu, 


29 “‘Early Hawaii Medicos,’’ Hawaiian Annual for 1933, p. 57. 

30 Advertisement for Honolulu Marine Hospital in The Polynesian, 
March 31, 1855. 

31 A list of Honolulu’s trade and service facilities published in 
The Friend, March 1, 1855, mentioned only two hospitals. ‘‘Both 
the ‘City’ and ‘U.S.’ Hospitals are creditable establishments’’ (p. 
17). Dr. Ford continued to advertise his private practice and drug 
store until late 1859, but omitted all mention of his hospital after 
September 1855. It probably became defunct not long thereafter. 
Since the Queen’s Hospital did not open until August 1, 1859, it 
would seem that only the U.S. Hospital remained in Honolulu in 
the late 1850's. 

82 Data from Romanzo Adams, Interracial Marriage in Hawaii (New 
York, 1937), p. 8. 

33 Laws of His Majesty Kamehameha IV passed by the Nobles and 
Representatives at Their Session 1855, p. 20. 

% “An Act to Provide Hospitals for the Relief of Hawaiians in the 
City of Honolulu and other localities,’ Session Laws of 1858-9, p. 
435; -_— Act in Aid of the Queen’s Hospital Association,’’ Statutes 
of 1860. 
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for more than a quarter of a century, has not bcen 
without its hospitals for American and British seamen, 
still those have not fully met the necessities of the public. 
While many have felt kindly disposed towards the 
enterprise, the great cost of erecting and sustaining such 
establishments has been hitherto an unsuperable obstacle. 
Even that, it is now confidently hoped, will be over- 
come. Our youthful King and Queen, taking a favor- 
able view of the subject, have been pleased to take the 
initiative steps. His Majesty, rightly imagining that no 
one could more successfully than himself collect funds 
for this project, with subscription in hand, and accom- 
panied by his private secretary, goes forth among his 
people. The subscriptions obtained, as now published, 
are the happy results of this effort of his majesty. 

Once determined to build a hospital, the 
backers of the project proceeded with all possible 
speed. Even before completion of the fund drive, 
and almost a year before they could lay the corner- 
stone of the permanent building, the trustees took 
steps to open a temporary structure to serve as an 
interim hospital. In the first biennial report of 
Queen’s Hospital, its physician, Dr. William 
Hillebrand, reported: 

The Queen’s Hospital commenced its operations 
August Ist, 1859. It had been decided by the Board of 
Trustees, in one of its first meetings, to hire a suitable 
building for a limited time, in order to open a dispensary 
forthwith, where indigent sick natives should receive 
gratuitous advice and remedies, and where also should 
be received such of them as were severely ill, as house 


patients, so far as the capabilities of the house woul: 
admit.35 


427 


Pursuant with this resolution, I lost no time, im- 
mediately after my appointment to the office of Physi- 
cian to the Hospital, to take possession of the house 
hired for the purpose at the foot of King Street, and 
had it fitted up for a Dispensary and temporary Hos- 
pital. In it we remained until March 1860, when we 
removed to the grounds purchased by the Board of 
Trustees for the erection of the permanent Hospital, 
and entered the old wooden building, which we still 
use as a special ward for female patients. The house 
accommodations were hence somewhat enlarged, for 
while the first building had only room for eighteen 
patients, we could now accommodate twenty-four. In 
this building we remained until December, when we 
were enabled to establish ourselves permanently in the 
fine stone building erected at the foot of Punchbowl 
hill.36 


The cornerstone of the Queen’s was laid with 
considerable pomp and panoply. “On Tuesday 
17th July {1860}, this imposing ceremony was 
performed by His Majesty the King, in person, ac- 
cording to the ritual of the Masonic Order, of 
which His Majesty is a P.M.”** The new build- 
ing had 124 beds.** Thus began the modern 
period of hospital facilities in Hawaii.*® 


35 On September 3, 1859, The Friend reported :‘‘Over one hundred 
patients have received medical advice and treatment from the dis- 
pensary, and there are averaging ten boarding inmates.”’ 

38 The Polynesian, Honolulu, June 29, 1861. 

37 The Friend, August 1, 1860. 

33 The Polynesian, June 29, 1861. 

39 Later developments are reviewed in the historical section of 
Hawaii's Hospitals: Past, Present and Future (Public Health Com- 
mittee of the Chamber of Commerce of Honolulu, 1948). This pub- 
lication also contains a number of tables related to the events de- 
scribed above. 
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REPRESENTATION FOR HAWAII, 
MAUI, AND KAUAI 


HMSA is pleased to announce that the 
Hawaii, Maui, and Kauai medical societies 
are now represented on its board of direc- 
tors. The officers and directors of HMSA 
are looking forward to a pleasant year of 
association with Dr. Archie Orenstein of 
Hilo, Dr. John Sanders of Paia, and Dr. 
Sam Wallis of Lihue. It is felt that this 
extension of representation will enable 
HMSA to provide even greater service to 
participating doctors residing on the out- 
side islands. 
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H.R. 4313—THE BIEMILLER BILL 


The ‘National Health Insurance and Public 
Health Act’ demanded by Mr. Truman has been 
introduced into the House of Representatives and 
referred to the Committee on Interstate and For- 
eign Commerce. It proposes to provide medical 
and dental care, ward accommodations up to 60 
days per year, home nursing service and auxiliary 
services (laboratory, x-ray, et cetera) for all ill- 
nesses except tuberculosis, mental disease and in- 
dustrial accidents, to all persons having an income 
of over $150 a year, and to the needy through 
local or national welfare agencies, beginning in 
June, 1951. It also proposes to subsidize all sorts 
of medical, dental, and nursing education, medi- 
cal research, hospital construction, and public 
health services of all kinds, including ‘‘Research 
in Child Life.” 

The program is to be financed piecemeal 
by the usual lighthearted appropriations of 
$16,000,000 here and $25,000,000 there; the 
“Personal Health Services Account’’ is separately 
financed by a 3 per cent tax on all wages up to 
$4,800 per year, plus “‘sums equal to the esti- 
mated cost of furnishing dental . . . and home- 
nursing services . . .; and (3) any further sums 
required.” 

The program is to be controlled and operated 
by the Federal Security Administrator (currently, 
Mr. Oscar Ewing). He will direct and supervise 
a National Health Insurance Board consisting of 
the Surgeon General of the United States Public 
Health Service, the Commissioner for Social 
Security, and 3 members, at least one of whom is 
to be a licensed doctor of medicine, appointed for 


6-year terms by the President. The NHIB is to be 
guided from time to time by the 16-member 
NAMPC, or National Advisory Medical Policy 
Council, appointed by the Federal Security Ad- 
ministrator (Mr. Ewing again) and functioning 
under the same chairman as the NHIB. Eight 
members of this council are to represent bene- 
ficiaries of the NHIPHA, and six are to be “‘out- 
standing in medical or other professions concerned 
with the provision of services’’—but not neces- 
sarily either physicians or dentists. 

The NHIB and the NAMPC and the FSA 
may run the program either directly, or prefer- 
ably, and “wherever possible,” through state (or 
territorial) organizations established for the pur- 
pose in states which have complied with a long 
series of stipulations contained in the Act. In 
either event, the states are to establish ‘“‘local 
health-service areas’’ under the direction of either 
a local administrative committee, or a local ad- 
ministrative officer guided by an advisory com- 
mittee. These local committees, whether admin- 
istrative or advisory, are to consist of from 8 to 16 
members, a majority of them representing re- 
cipients, and the remainder the purveyors, of 
services. Local professional committees are to be 
formed to “‘assist’’ and ‘‘advise”’ the local admin- 
istrative and advisory committees. 

A beneficiary under the Act “may freely select 
the physician, dentist, nurse, medical group, hos- 
pital, or other person of his choice to render. . . 
services, and may change such selection.’”” How- 
ever, only general medical and dental services 
may be requested directly. ‘‘Specialist, home- 
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nursing, hospital and auxiliary services shall be 
obtained from the specialist, nurse, hospital or 
other person of the patient’s choice, whenever 
the practitioner . . . or . . . an administrative 
medical officer . . . refers him for such services.” 
In emergencies or under special circumstances, 
referral may be dispensed with by regulation of 
the National Health Insurance Board. 

Physicians and dentists are to select by ma- 
jority vote, within each health-service area, one of 
the following methods of remuneration: fee for 
service according to a fee schedule, per capita 
payments, whole or part time salary, or combina- 
tions and modifications of these. Specialist serv- 
ices may be paid for on the basis of fee for serv- 
ice, per case, per session, per capita, by salary, 
on “other basis,’ or some combination of these 
methods. Groups of practitioners, organizations, 
partnerships, hospitals and voluntary health-serv- 
ice insurance plans are specifically authorized to 
be remunerated for services rendered under the 
terms of the Act. It is stipulated that payments 
to practitioners ‘‘shall be adequate to provide 
professional and financial incentives to practi- 
tioners to advance in their professions and to 
practice in localities where their services are most 
needed,” to encourage high standards in quality 
of services, to permit postgraduate study, and to 
allow for vacations. The size of individual physi- 
cians’ panels may be limited only on recommenda- 
tion of the professional committee in any health- 
service area. 

In summary, Mr. Biemiller’s version of Mr. 
Ewing's version of Mr. Falk’s version of social- 
ized medicine is no more palatable than any of 
its predecessors. It subjects doctors to autocratic 
control by an elaborate bureaucracy of almost 
wholly non-medical governing bodies. It grossly 
underestimates costs of operation, and provides 
no means of meeting costs except feduction of 
services. It proffers the attractive but unthinkably 
costly and impractical fee-for-service method of 
remuneration, which even the erythematous Dr. 
Boas has openly admitted the government could 
not possibly afford. It paves the way for the same 
outrageous increases in medical work and paper 
work, without proportionate increase in income, 
that have occurred under the British plan. And 
finally, it would take us one long and perhaps 
irretrievable step along the road to the collectivist, 
socialist, welfare state. It’s a very bad bill. 

7 7 r 
D.A.B.P.M.P.H. 

“Diplomate of the American Board of Preven- 
tive Medicine and Public Health’ is the newest 
title in America’s roster of special medical desig- 
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nations. Sponsored by the A.M.A., the American 
Public Health Association, the Association of 
Schools of Public Health, the Canadian Public 
Health Association, and the Southern Medical 
Association, and composed of representatives of 
each of these groups, this new specialty board has 
just been launched. Until July 1, 1950, practi- 
tioners of preventive medicine or public health 
“who have attained unquestioned eminence’’ in 
this field will be accepted without examination 
as members of the Founders’ Group. After that 
date, all applicants will be examined by written 
and oral tests, as is the practice of most of the 
existing specialty boards. 
v 7 ¥ 
ARCHIVUM CHIRURGICUM 
NEERLANDICUM 

A NEW DUTCH SURGICAL JOURNAL 

The medical profession of the Netherlands have 
made another breach in the language barrier sepa- 
rating nations from one another, by the publica- 
tion of the first issue of this English-language 
journal of surgery. Like their excellent abstract 
journals, the Excerpta Medica, this journal accepts 
contributions in English, Dutch, French or Ger- 
Ng and translates them for publication in Eng- 
lish. 

Their expressed purpose is in part to gain wider 
interest in their own work, but more importantly 
to gain for themselves the advantage of inter- 
national criticism. They hope, too, that they may 
be able to show some advantage in the relatively 
slight degree to which surgery has, in Holland, 
become divided into separate special fields. 

Published quarterly, on glossy paper of good 
quality and with a stiff paper cover, the new 
journal looks decidedly worth-while. Illustrations 
are plentiful and excellent, the typography is 
pleasing and readable, and the material is interest- 
ing and instructive. At $8.50 a year, this journal 
should find wide acceptance among American 
surgeons. It is to be hoped that it will point the 
way to further efforts at giving medical journalism 
a more truly international scope. 

44 f . 
THE CHAMBER OF COMMERCE 
INVITES YOU TO JOIN 

The Chamber of Commerce of Honolulu has 
issued an invitation to all professional men to join 
its ranks. Let us hope that many doctors will see 
their way clear to join this organization. There are 
many reasons why membership in Honolulu’s big- 
gest civic organization benefits not only the doctor 
who joins but the medical profession as well. 

The Chamber offers us, as doctors, a chance to 
gain wider support for the policies we espouse as 
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members of the medical association. The Cham- 
ber can, and does, afford our profession increased 
protection from ill-conceived social moves. 

The Chamber of Commerce, through its highly 
effective representation in the Territorial legisla- 
ture’s committee rooms, “‘carried the ball’ for 
doctors in fighting the repugnant compulsory sick- 
ness tax bill. 

The Chamber now has very few doctor mem- 
bers, although its membership total is 1,850 or so, 
and there are 285 members of the Honolulu 
County Medical Society. 

The Chamber now depends almost entirely on 
businessmen for its support, and the business com- 
munity has been suffering a severe set-back as re- 
sult of the waterfront shipping strike. This strike 
has greatly reduced the earnings of many of the 
business houses which contribute to the Chamber, 
and it has reduced to a trickle the amount of 
money coming into the public health fund from 
the voluntary tonnage levy. 

Now, more than ever before, Chamber leaders 
would appreciate new memberships from the doc- 
tors. The Chamber needs the doctor’s viewpoint— 
and his $40 membership fee. And we doctors 
need the Chamber of Commerce. 


y 7 . 
LICENSURE OF FOREIGN GRADUATES 


Following is an abstract of a report which ap- 
peared in the Journal of the American Medical 
Association’ regarding the licensure of graduates 
of foreign medical schools. It was prepared by 
the Committee on Foreign Medical Credentials 
sponsored by the Council on Medical Education 
and Hospitals of the American Medical Associa- 
tion. 

It is pointed out that two basic principles are in- 
volved in the licensure of physicians whether they 
be graduates of domestic or foreign schools. The 
first principle is the requirement that a physician 
satisfy a licensing body (representing the public) 
as to his competency before he is permitted to 
practice. The second principle involved is that 
the training a man has undergone in preparing to 
enter a profession is of paramount importance 
in determining the quality of his professional 
practice. The best assurance of the quality of the 
training that a physician has received is an inti- 
mate knowledge of the faculty, facilities, curri- 
culum and standards of the medical school from 
which he has graduated. 

In licensing graduates of American and Cana- 
dian schools, the various state and territorial 
licensing boards have for many years had the 
~1J.A.M.A. 139:1103-1104 (Apr. 16) 1949. 
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benefit of the findings of periodic surveys of the 
schools carried out by two accrediting bodies, the 
Council on Medical Education and Hospitals of 
the American Medical Association and the Asso- 
ciation of American Medical Colleges. The 
licensing boards have recognized that the evalu- 
ation of the school from which a physician grad- 
uates is as important as the evaluation of the 
physician himself. 

Unfortunately it has been beyond the resources 
of the two accrediting agencies mentioned above 
to maintain current appraisals of the quality of 
education offered by the three hundred or more 
medical schools in other parts of the world. For 
many years this was not important because the 
number of physicians migrating to the United 
States was small and most came from medical 
schools well known in America. From 1930 to 
1939, unsettled and unfavorable conditions abroad 
prompted large numbers of physicians to migrate 
to this country and at the same time internal de- 
velopments in some countries led to rapid deterio- 
ration in the quality of medical education. This 
trend was accentuated by the war. The complete 
exclusion of foreign-trained physicians, however, 
cannot be reconciled with the traditional role of 
this country as the land of opportunity. Never- 
theless, it is clear that until more information can 
be obtained about the present ‘quality of medical 
schools abroad, the licensing boards would fail 
in their responsibility to the public if they did not 
use the greatest care and discretion in admitting 
foreign-trained physicians to their examinations. 

It is, therefore, essential that the agencies con- 
cerned with this problem make every effort to 
obtain detailed current knowledge of foreign 
medical schools. From such study it should be 
possible to derive a list of schools which have 
maintained or are now maintaining educational 
programs sufficiently comparable to the training 
offered by the medical schools of this country to 
warrant the admission of their graduates to the 
examinations of the various state and territorial 
licensing boards. 


The licensing bodies and the governments to 
which they are responsible have a heavy obliga- 
tion to continue their efforts to maintain high 
standards of medical practice. They must also 
recognize that the spirit and tradition of America 
places upon them an obligation not to deny the 
opportunity to practice his profession to any citizen 
or prospective citizen who can demonstrate satis- 
factory qualifications as to his professional com- 
petence and character. 


TERRITORIAL BOARD OF 
MEDICAL EXAMINERS 
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SOME FACTORS IN CHILDREN’S SCHOOL ADJUSTMENT 


MARGARET MOULTON, M.Sc. IN Soc. ADMIN. 


One of parents’ greatest concerns about their 
children is that they “do well” in school. Particu- 
larly is this true in a culture which places high 
value on education and in a situation where par- 
ents, because of lack of opportunity for education 
themselves, try to realize their ambitions through 
their children. Unfortunately, this cultural ideal 
and these personal ambitions are sometimes not 
realizable in an individual child and trouble re- 
sults. The boy who has a real flair for mechanics 
may have neither the capacity nor the desire to be 
the professional man that his father, seeing a pro- 
fession as giving real status to the family, may 
want him to be. Frustration for the boy and his 
father is the result, a frustration which may have 
innumerable ramifications as far as the boy’s adap- 
tation to life is concerned. 

The different kinds of parental worries about 
their children are numerous. Most obvious are 
those which involve trouble with the school au- 
thorities, truancy or delinquency, or lying and steal- 
ing, for example, which cannot be ignored be- 
cause of the pressure brought to bear on the par- 
ents. One cannot overlook the truant officer who 
turns up on the family door-step time after time. 
Nor is it easy to ignore recurrent complaints that 
one’s child is hitting the other children over the 
head or disrupting the classroom. The report card, 
too, turns up at regular intervals with “marks” 
which may be a source of concern to the parents. 
Any one or a combination of things may cause 
the parent to seek help for his child somewhere, 
and the family physician is many times the person 
to whom he looks. 

The so-called problems that the child shows 
are often only symptoms of general maladjust- 
ment. Whether or not a particular item of be- 
havior is considered “‘a problem” depends on the 
point of view. The aggressive, hyperactive, dis- 
tractible child who disrupts the classroom may, 
from the point of view of the teacher, constitute a 
serious ‘‘problem.” In contrast, the conforming, 
reticent, serious child who at no time calls atten- 
tion to himself may, by virtue of these charac- 
teristics, be an easy child to deal with but from 
the point of view of a trained observer may be 


potentially a more seriously disturbed individual 
than his troublesome classmate. Parents vary a 
great deal in what they see as cause for concern, 
depending on their own background, school ex- 
perience and attitudes toward themselves, their 
fellow man and the world in general. The “prob- 
lems” or symptoms are important, however. 
Though they may not be the main issue they are 
often the first recognized sign that all is not well. 
Early recognition of maladjustment, and help 
given before the trouble continues and becomes 
intensified can mean a more hopeful prognosis. 
Take as an example a boy in the seventh grade 
who has not learned to read. By that time all of 
his school work suffers. He cannot comprehend 
his social studies, and his whole academic per- 
formance is affected. At the same time he begins 
to feel inferior because he cannot keep up with 
the group and more and more feels reluctant to 
join the others on the playground. He becomes a 
“lone wolf.” It is not difficult to see the potential 
hazards in his getting along with people, not to 
mention the handicap in getting a job to maintain 
himself. Had his reading disability been diagnosed 
and help given early this later social and academic 
maladjustment might have been avoided. 

Parents’ concern, then, about their children’s 
problems in school, is not something to be taken 
lightly, though the concern may be colored by 
their own biases and exaggerated beyond what the 
real situation calls for. Over-exaggerated concern 
itself poses problems for the child and may in- 
crease his difficulties in adjustment. Teachers, too, 
on occasion, may be unduly anxious. The pres- 
sure of dealing with a schoolroom full of active 
youngsters day after day may preclude a dispas- 
sionate evaluation of an individual child’s diffi- 
cult behavior. Many times someone outside the 
immediate situation is the only one to weigh care- 
fully the important facts. 

A number of symptoms are easily recognized 
by anyone who works with children. The pre- 
viously mentioned delinquent and aggressive be- 


havior, by the mere fact of its being forced upon 


one’s attention, is most readily recognized. Other 
trouble signs are: too much conformity, day- 
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dreaming, fearfulness, shyness, crying and whin- 
ing. Still further are tics, mannerisms such as nail- 
biting, wetting, excessive masturbation, stuttering, 
baby-talk and complaints of headaches and ill 
health. Unless many of these items happen to be 
a source of irritation to those dealing with the 
child, they may be overlooked. 

Recognition of the trouble must come first, but 
dealing with the problem directly, 1.e., treating 
the symptom without diagnosing and correcting 
the cause of the trouble, is futile and a waste of 
time. For example, two children of the same age 
and in the same grade may be showing the same 
kind of difficult behavior, inattention and dis- 
tracting the other children in class, let us say. 
One child may be bright, alert and from a home 
where he is secure and loved. Examination may 
show that the work of the grade has no stimula- 
tion for him because he already knows that and 
more, too. The other child may be just a little on 
the slow side and from a home where he is re- 
jected or at a disadvantage with his brothers and 
sisters. The bright child gets into mischief be- 
cause he is bored and hasn’t enough to do. The 
slow child may be finding the work too hard and 
may be needing some attention so badly that he 
will use any means to get it. Obviously, the in- 
attention and distracting of others are quite differ- 
ent propositions with each child and what is done 
to improve matters must vary with each child. 

To make an evaluation one must first be able 
to decide how serious a deviation from the “nor- 
mal” the trouble is. The age of the child is im- 
portant because what is classifiable as a “problem” 
at one age may be quite suitable behavior at 
another age. It is, therefore, important to decide 
whether or not a real “problem” exists. Knowl- 
edge of children’s development and what can be 
expected at any given age is necessary. With this 
knowledge parents and teachers can be helped to 
see that sometimes no real “problem’’ exists and 
that given time a child can be expected to change 
in. the natural course of events. 

Human behavior is complex and the outgrowth 
of many factors. Since school performance is one 
small segment of human behavior, understanding 
and explaining it requires the examination and 
evaluation of a number of factors. One is observ- 
ing a biological unit reacting to an environment. 
One needs to examine both carefully. Thinking, 
then, in terms of a child in school, knowledge of 
his physical status is important, i.e., his health, 
and any handicapping factors such as visual, audi- 
tory or other defects. 

The child’s intelligence is an important factor. 
If a child is unable to perform satisfactorily in the 
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gtade where he is placed he may be so frustrated 
that he is predisposed to trouble. The character 
that this assumes will depend on other factors in 
his life—his relationships at home, his attitude 
toward himself and so on. This frustration, on 
occasion, is the “‘last straw’’—just that much ad- 
ditional burden that he cannot carry. If that last 
pressure is eased he can go along in fairly reason- 
able fashion. 

His emotional stability, maturity and attitudes 
will play a large part in his general performance. 
If he is upset and disturbed he may not be able 
to use the intelligence he has. Here, the environ- 
ment he lives in is of importance because his at- 
titudes and emotional responses are closely related 
not only to his current environment but also to 
the environment that has gone before. 

Examination of the current environment should 
include evaluation of the situation in the class- 
room itself. Suppose he has an ‘uncooperative 
attitude.’’ Perhaps the teacher, herself, has con- 
tributed to this by an unbending, rigid enforce- 
ment of discipline for discipline’s sake. Perhaps 
she doesn’t like the particular child and is not 
interested in him as a human being. Perhaps her 
own personal problems are so pressing that she 
has little energy left to work with the children 
helpfully. It is neither sensible nor reasonable to 
require a child to adapt to an unreasonable en- 
vironment. 

Home environment, too, plays a major role in 
determining a child’s performance in school. If 
the home is forever in a state of emotional up- 
heaval the child may arrive at school in such an 
upset state that even though he has good intelli- 
gence he cannot use it. Sources of emotional up- 
set in the home are so numerous that they cannot 
all be even enumerated here. Just a few that have 
obvious implications will be mentioned. Parents 
disagreeing with each other may use the child as 
their field of battle; he is torn between conflicting 
loyalties. Another child may be obviously pre- 
ferred. The parents’ handling of the child may be 
based on their own neurotic, infantile needs rather 
than what the child, himself, needs. Getting a 
child to do something may be on the basis of the 
adult’s wanting his own way, and a battle of wits 
ensues. Perhaps the parent has never permitted 
the child to learn to do things for himself. Per- 
haps the child has had little attention except what 
he has been able to force through extreme meas- 
ures. Perhaps there have been inconsistent de- 
mands made upon him. If a child has lived all his 
life in this kind of environment, small wonder 
if his behavior at school is perverse. 
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Parents cannot be blamed for this state of af- 
fairs any more than one can condemn a sick man 
for his illness or a psychoneurotic for his neurosis. 
Examining the parents’ background history al- 
most invariably shows a similar kind of disturbed 
emotional situation extended into adulthood. Par- 
ents frequently fail to realize, themselves, what 
is causing the trouble. There will be as much 
variation in the parents’ attitudes about the prob- 
lems as there is variation in the problems them- 
selves. Some parents evade responsibility in the 
matter by projecting all the blame outside them- 
selves—on the child, on the school, on the neigh- 
bors’ children and what not. Others take a very 
self-condemning attitude; some quite frankly ad- 
mit having arrived at an impasse and want help. 
One has to be able to read between the lines many 
times and study what the parents have done. 
Their statements, though honest, may be so 
thoroughly colored by their own emotional 
biases that they cannot be taken at face value. 

Even when the cause of the difficulty is very 
obvious to the observer, a point-blank statement 
about it may only threaten the parents or make 
them resentful; so, defining the basic problem 
and altering their attitudes and behavior may re- 
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quire judicious consultation over a period of time. 

A child’s adjustment to school is important. It 
is a large part of his early life and the place 
where he first tries his wings outside his immedi- 
ate family. If the school is the kind of setting 
which one can reasonably expect a child to adapt 
to and he isn’t quite making the grade but 1s, 
rather, showing danger signals then it is time to 
make an appraisal of what is happening in his 
life experience. Help should be given with his 
present adjustment to increase the likelihood of 
reasonable adaptation when he reaches maturity. 


Summary 


(1) Poor school adjustment is many times the 
first recognized symptom of a child’s general mal- 
adjustment. 

(2) Study of the child himself, his physical, 
mental and emotional status as well as his past 
and present environment is needed to determine 
the causes of the maladjustment. 

(3) Improving his school adjustment can 
come only through the treatment of the causes 
of the difficulty. 


36-37 Young Hotel Building. 
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MEDICAL NEWS 





Dihydroergocornine, or DHO 180, a dehydrogenated 
ergot alkaloid, is under intensive study for possible use 
in hypertension. It is related to DHE 45, which is the 
less toxic and more effective substitute for ergotamine 
tartrate in the treatment of migraine. 

Dihydroergocornine has no effect on blood pressure 
in normal individuals, but hypertensives are highly sen- 
sitive to its action: a prolonged fall in blood pressure 
occurs after it is given either orally or parenterally. The 
fall in blood pressure is usually accompanied by a fall 
in heart rate, in contrast to the tachycardia usually pro- 
duced by tetraethylammonium chloride (Etamon), and 
there is none of the postural hypotension so common 
after Etamon. 

Although DHO 180 is a true sympathicolytic agent, 
and should cause peripheral vasodilatation, this occurs 
rarely. It is postulated that the fall in blood pressure is 
due to vasodilatation in the splanchnic vascular bed. 
Thus this drug mimics exactly the effects of surgical 
sympathectomy. 

In contrast to Etamon, which blocks the autonomic 
ganglia, DHO 180 is thought to act centrally, either in 
the medulla or hypothalamus. A single injection of 
DHO 180 produces a fall in blood pressure for several 
hours and sometimes for as long as two days. More 
recent trials have involved the use of this drug sus- 
pended in oil for prolonged action. The side effects, 
tiredness and blocking of the nose, are inconsequential. 
(Goetz, R. H., Lancet, March 26, 1949.) 
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A single dose of 100 mgs. of dicumarol by mouth is 
suggested as a test of liver function. If the prothrombin 
time falls to less than 69% of normal, liver disease is 
present. Such a fall occurred in 28 of 100 patients so 
tested at Bellevue Hospital. Of these, 26 patients (93% ) 
had liver disease or congestive heart failure or both. 
(Reisner, et al., Am. J. Med. Sci., April, 1949.) 


* ¢ #F# 


Needle biopsy of the liver would be done much more 
often if it were not for the serious risk of hemorrhage. 
An ingenious refinement of technique which abolishes 
this risk consists of the injection of 1 cc. of topical 
thrombin through the biopsy needle after the tissue 
has been removed. A firm clot is instantly formed and 
no bleeding occurs. This technique has been used in over 
200 cases and none of the patients experienced any un- 
toward symptoms. This is in contrast to the mortality of 
0.67% in 1,200 cases collected from the literature. 
(Friedrich and Polizzer, The Lancet, March 26, 1949.) 
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The first successful use of subcutaneously implanted 
pellets of insulin has been reported. Doses of from 2,000 
to 16,000 units of insulin have been implanted sub- 
cutaneously in the form of pellets composed of pro- 
tamine zinc insulin and cholesterol. About 1% of the 
amount implanted is released daily. A single implanta- 
tion controls diabetes for about 80 to 100 days. The 
initial report described the successful use of insulin 


pellets in a severe juvenile diabetic who required 180, 


units of insulin a day, and also in an obese diabetic 
woman with gangrene of one foot. The advantages of 
this method of administering insulin are the elimination 
of daily injections, avoidance of adipose dystrophy from 
the injections and, thirdly, the implant continuously 
gives out insulin at a uniform rate during each twenty- 
four hour period, thus imitating an artificial endocrine 
pancreas. No hypoglycemic reactions due to accelerated 
absorption were encountered. 
ft F£ 


A recent study indicates that mongolism occurs in a 
remarkably high percentage of the babies born to 
women who are near the age of the menopause (12.5% 
of babies born to women 45 - 47 years of age) (Benda, 
C. E., J.A.M.A. 139:979, April 9, 1949). With the rising 
incidence of late marriages this problem is growing. 
A ray of hope in this gloomy picture is supplied by the 
news that glutamic acid favorably influences mongolism. 

The basic deficiency in mongoloid children is that 
they learn at a very much slower rate than normal chil- 
dren, so that instead of increasing their mental age by 
six months for each six calendar months as a normal 
child does, a mongol will mature mentally only three 
months, or less. The administration of glutamic acid 
by some unknown mechanism increases the learning 
ability of mongoloid children so that they mature at a 
nearly normal rate. This has resulted in actual raising 
of the IQ in some instances, but still not enough to 
raise these patients out of the moron class. These re- 
sults, nonetheless, are encouraging. (Zimmerman, et al., 
Arch. Neurol. and Psych., March, 1949). 
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Chlor-Trimeton Maleate is a halogenated maleic acid 
salt of Trimeton, a currently popular antihistaminic. 
This new derivative is effective in doses of 2 to 4 mg., 
as compared to the usual dosage of 25 to 100 mg. for 
the older antihistaminics. Its low toxicity gives Chlor- 
Trimeton a therapeutic index (lethal dose: effective 
dose) of 2500. An amphetamine-like action has been 
discovered in preliminary trials, and it is planned to 
study the drug in mental depressive states and in extra- 
pyramidal disorders (Parkinsonism, etc.). (Ref: Re- 
search Circular, Schering Corp. ) 


ot 

Diparcol is another in the parade of new drugs for 
the treatment of Parkinsonism. Like Benadryl and Tol- 
serol, this new synthetic amine overcomes Parkinsonian 
rigidity but does not alleviate tremor or salivary drool- 
ing. For control of the latter, belladonna alkaloids are 
used concomitantly. Moderate improvement was ob- 
tained in eight patients in whom this drug was tried, 
without any undesirable side effects. A tendency toward 
leukopenja occurs in most patients during the first 
month in which the drug is used. (Duff, R.S., Brit. 
Med. J., April 9, 1949.) 

i 4 * 

For the rare diabetic who is allergic to all the usual 
forms of insulin the use of recrystallized insulin is rec- 
ommended by Jorpes of Stockholm. (Jorpes, J. E., Arch. 
Int. Med., April, 1949.) Although most patients who 
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are allergic to insulin can be successfully managed by 
switching from one brand of insulin to another, or from 
protamine to globin or crystalline insulin, and still others 
can be managed with the use of antihistaminic drugs, 
there are still a few with painful local reactions and 
generalized allergic manifestations in whom the use of 
recrystallized insulin might be advisable. For such use 
the insulin is recrystallized from four to seven times, 
thus removing traces of protein impurities which are 
responsible for allergic reactions. Recrystallized insulin 
is at present available only from the Vitrum firm, Stock- 
holm, Sweden. 
: a eee 

Anti-histamine ointments have been found effective in 
preventing skin damage from X-ray irradiation. Bena- 
dryl and pyribenzamine, 5 per cent in aquaphor have 
been found to have excellent protective qualities. Since 
skin damage is the most important factor which limits 
the size of the dose of X-ray which can be given to 
underlying structures, any agent which protects the skin 
from irradiation damage should permit the use of larger 
doses of X-ray. (Mains, M.P., Radiology, April, 1949.) 
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Vonecidin has passed its clinical trials with flying 
colors. It is composed of vonedrine, a safe and non- 
irritating nasal decongestant and modified gramicidin 
(methylol gramicidin.) The third ingredient, Ceepryn 
chloride, is a detergent which, by its wetting action, 
increases the spreading and penetration of the solution 
in all the crevices of the nasal cavity. Advantages of 
this new combination are lack of irritation, the powerful 
antibiotic effect, and effective decongestion of the nasal 
mucosa without blanching and rebound. (Davis, L.C., 
Laryngoscope, March, 1949.) 
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Three papers were presented at the Twenty-Second 
Scientific Session of the American Heart Association 
(June 3 and 4, 1949) on Thiomerin, the new mercurial 
diuretic which is effective when given subcutaneously. 
This mercurial compound has only about 1/160 the 
cardiotoxicity of the usual mercurial diuretics and pro- 
duces no local irritation or necrosis when injected into 
subcutaneous tissues. This is highly important in pa- 
tients with massive edema, and in those who have had 
multiple venipunctures in whom the intravenous route 
has become impossible. At the same meeting, Sussman 
and Stein reported that Mercuhydrin is also safe for 
subcutaneous injections. Over one thousand trials with 
this route of injection have been conducted without a 
single serious side reaction. Advantages of the sub- 
cutaneous route are that the patient or his relatives may 
give the injections, which may sometimes be necessary 
at frequent intervals, and secondly, since fatal reactions 
following mercurial diuretics occur only after intra- 
venous administration, complete elimination of fatalities 
should result if only the subcutaneous route is employed. 
Subcutaneous Thiomerin seems to be just as effective as 
intravenous Mercuhydrin or Mercupurin, but it seems 
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to have a slower and more prolonged action which 
would seem to be an advantage in that it would avoid 
the rapid depletion following other mercurials which 
sometimes produces nausea and muscular cramps. 
A 

The large quantities of the surgeons’ valuable time 
and epidermis which are frittered away in the conven- 
tional surgical scrub may be saved in the near future if 
the results of a recent experiment at the University of 
Michigan are borne out in practice. Cultures and animal 
inoculations were made with the washings from the 
hands of eleven surgeons who for one period used the 
conventional scrub for ten minutes using two brushes, 
and for a second period used only a three-minute wash 
with bar soap containing hexachlorophene. Comparative 
effectiveness of the two methods was studied on the 
ordinary bacteria which usually inhabit the skin and 
on virulent cultures of Streptococci which were poured 
over the hands before the scrub and the washings. The 
tests conclusively showed that a three-minute wash with 
hexachlorophene soap is vastly superior to the usual 
ten-minute surgical scrub using two brushes. (Nungester 
and others, Surg., Gynec. & Obst., May, 1949.) 
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Nitrogen mustard may prove to be useful not only in 
blood dyscrasias but also in the management of 
terminal carcinomatosis. Karnofsky and others report 
the use of HN2, in 35 patients with inoperable car- 
cinoma of the lung. In 74 per cent of the patients, some 
clinical improvement occurred, such as diminution in 
cough, dyspnea, hemoptysis, pain and weakness, and 
relief of obstruction of the superior vena cava. Objec- 
tive regression of pulmonary metastatic lesions and ab- 
sorption of pleural adhesions was observed. Improve- 
ment lasted for two weeks to two months. In one pa- 
tient with recurrent pleural effusion caused by extension 
to the pleura the intrapleural injection of HN2 pre- 
vented further fluid formation. Brief clinical improve- 
ment was also seen in 18 other patients with a miscel- 
laneous variety of tumors. (Karnofsky and others, 
Cancer, Nov., 1948.) 


t ¢Z 

Calciferol (vitamin D2) and Dihydrotachysterol (para- 
thormone) have a beneficial effect on sarcoidosis. The 
drugs have been used alone and in combination in 
the treatment of both cutaneous and visceral sarcoidosis 
with good results. From 100,000 to 300,000 units of 
vitamin D2 are given daily and the dosage for para- 
thormone varies from .625 mg. to 3.75 mg., daily. The 
rationale of this treatment is based on the fact that 
epithelioid cells occur as a response to phospholipids. 
Both Calciferol and Dihydrotachysterol cause excess 
excretion of phosphorus and may possibly cause a 
breakdown of phospholipids in the sarcoid lesion. The 
results of treatment in 17 cases were good but the in- 
cidence of toxic reactions was high. (Curtis and Grekin, 
Trans. Amer. Acad. Ophth. & Otolaryng., March-April, 
1949.) 

C. A. DOMZALSKI, JR., M.D. 











MARR .de inte BILE oat. 








<P 


TT aly Made 





THE HONOLULU COUNTY MEDICAL LIBRARY 





Mrs. ETHEL HILL, Librarian 


Miss KATHERINE NEWHALL, Assistant Librarian 
PHONE 65370 
8:00 a.m.-4:30 p.m., and 7:30 p.m.-9:30 p.m. 
Monday through Friday 
Closed Saturdays at noon and Sundays 


Closed all day and evening on National holidays and at 
noon on Territorial holidays 


RECENT ACQUISITIONS 


Circulatory System 


Flynn, J. E., ed. Blood clotting and allied problems. 1948. 
(gift of Josiah Macy Foundation) 

Lewis, Thomas The blood vessels of the human skin and 
their responses. 1927. 

Zweifach, B. W., ed. Factors regulating blood pressure. 
1948. (gift of Josiah Macy Foundation) 

Nursing 

American Dietetic Association A manual for teaching 
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Anderson, G. W. Communicable disease control. 2nd 
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Crile, George, Jr. Practical aspects of thyroid disease. 
c1949. (gift of publisher) 
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c1948. (gift of publisher ) 

Christian, H. A. Bright's disease. 1948. 

Jensen, Frode Medical care of the discharged hospital 
patient. c1944. (from Nurses’ Association ) 
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of publisher ) 
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Sadler, S. S. Rheumatic fever. c1949. (gift of pub- 
lisher ) 
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1948. 





The Library received several books and a col- 
lection of autographs of famous French doctors 
from the Merci Train through the courtesy of 
Dr. Halford, and Dr. Mermod was kind enough 
to write personal letters of acknowledgment in 
French to the various donors. 

The following books were received: 

Binet, Leon Nouveux aspects de la lutte contre la mort. 

1945. 

Charry, Rene Chirurgie moderne de la hanche. 1948. 
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Delarbre, Leon Dora, Auschwitz, Buchenwald. c1945. 
Delhoume, Leon Dupuytren. 3rd ed. 1935. 
Lecoq, Violette Temoignages. c1948. 
Marnot, Rene G. Dix-huit mois au bagne de Buchen- 
wald. 1945. 
Mériel, P. Cardiologie du medecin praticien. 
Thoillier, Henri L’hopital Francais. 2me ed. c1947. 
Vallery-Radot, Pasteur Les plus belles pages de Pasteur. 
c1943. 
Vallery-Radot, Pasteur Pasteur. c1947. 
The Library is most grateful for this contribu- 


tion to our collection of foreign medical literature. 


1948. 





Dr. Ralph B. Cloward is the author of an ar- 
ticle entitled “Abscess of Brain Due to Clos- 
tridium Perfringens Treated with Penicillin” 
which was published in the Archives of Neurol- 
ogy and Psychiatry, November 1948. 











BOOK REVIEWS 





Duodenal Ulcer: 
Personnel and Civilians. By J 7 * 
Price $4.00. University of California Press, Berkeley; 1948. 


A Sociopsychological Study of Bigot P nae 
urgen Ruesch, .D 


Dr. Ruesch and his collaborators have produced a 
very readable book on a very important subject which is 
mnly recently coming to the forefront. This book is a 
psychiatrist’s view of the etiology of duodenal ulcer in 
terms of personality study. The line of approach is very 
much in keeping with the present trend toward a 
psychosomatic aspect in medicine today. 


The contents of this book are better described by 
its subtitle, ““A Sociopsychological Study of Naval En- 
listed Personnel and Civilians.” Basically, this deals 
with stresses and strains of individuals who have gone 
through a war period in the navy or in civilian employ- 
ment. The group presented is the one in which the en- 
vironmental and emotional situation has led to the 
development of duodenal ulcer. Many psychiatric data, 
in terms of charts and tables of the material presented, 
are given. 


This book is unique in that it brings together the 
psychiatrist and the internist or gastroenterologist in a 
very important, special, single problem in internal medi- 
cine. Certainly, anyone in these fields who has to handle 
and manage patients with duodenal ulcers should con- 
sider Dr. Ruesch’s book a “must” for their reading. We, 
as physicians, are going to have to realize that there is 
much more in the treatment of duodenal ulcer than 
merely the control of hyperacidity, hypermotility and 
diet, if we are going to successfully manage this ever 
increasing duodenal ulcer problem. This book does 
much to bring out this other angle of the basic personal- 
ity pattern of the individual which, while it requires a 
little more time and effort on the part of the examiner, 
nevertheless is fully as important as all of the laboratory, 
x-ray and physical examinations put together. 

L. CLAGETT BEcK, M.D. 


Principles of Psychiatric Nursing. By Madelene Elliott Ingram, 

E New 3rd Edition. Pp. 525 with 44 figures. Price $3.75. 

W. B. Saunders Company, West Washington Square, Philadel- 
phia 5, Pa., 1 " 

The importance of this book in nursing literature is 
due largely to the fact that it is based entirely on nursing 
situations. The old type textbook organized according 
to disease entities was confusing and repetitious. The 
organization into units of nursing care places the 
emphasis where it should be: on the patient. 


This book is complete in the legal aspects of psychia- 
tric nursing, it is up to date in the uses of biblio-therapy 
and music-therapy. It covers every type of situation in 
psychiatric nursing. Its arrangement is logical. There 
is emphasis placed on the socio-economic factors of 
mental disease. 


This book should be of gredt value in the educating 
of the nurse bey ond the immediate care of the patient 
to become a leader in the campaign for a healthy 
society. 

TOKIE MATSUNOBU, R.N. 


Fundamentals of Pulmonary Tuberculosis. nmsored by the Amer- 
ican College of Chest Physicians. Edited 17 Edward W. Hayes, 
M.D. Pp. 480, 182 illustrations, 72 figures. 2 full page 4-color 
plates. Price $9.50. Charles C. Thomas, Publisher, Springfield, 
Illinois, 1949. 

This book, sponsored by the American College of 
Chest Physicians, is written by 27 American contributors, 
all well-recognized men in the field of tuberculosis. Here 
the reader will find the best thoughts available on our 
present knowledge of this disease which still remains 
one of our most serious medical and health problems. 
The fundamentals pertaining to the cause, diagnosis, 
prevention and treatment of pulmonary tuberculosis 
have been made available in well-arranged, concise, 
short chapters, which despite their brevity are amazingly 
complete and up-to-date. The busy practitioner will 
heartily welcome the concentrated, accurate information 
presented in this book. Likewise the student and teacher 
will here find a source-book of knowledge with pertinent 
bibliography to serve as a guide to the voluminous liter- 
ature accumulated on the disease. 


In the introduction it is modestly stated that “it is 
not intended that this book should supplant the books 
already published on tuberculosis.” It is the opinion 
of the reviewer that because of its clarity, brevity and 
completeness, this volume is a “must read” book for 
any student, teacher or physician interested in this 
common disease. 

HoMER M. Izumi, M.D. 


Psychodynamics and the Allergic Patient, by Harold A. Abramson, 
on” F.A.C.A. Pp. 81. Bruce Publishing Co., St. Paul, Minn., 
This small volume is the full panel discussion held 

during the Third Annual Meeting of the American 

College of Allergists, and represents the views of spe- 

cialists from several related medical fields on the psy- 

chodynamics of the allergic patient. This relationship 
has been recognized for many years but very little has 
been accomplished in bringing men of related fields to 
develop a closer correlation of the laws of their spe- 
cialities in the therapy of the allergic. Here then for the 
first time are concrete views of allergist, psychiatrist 
and biophysicist in an attempt to lay the groundwork 
for future thinking. The modern education of physicians, 
that is the academic training, has for almost a century 
centered about the infectious diseases. This is perfectly 
logical with the development of our basic medical 
sciences, but the time has come to evaluate the indivi- 
duals who make up the large percentage of practice— 
the chronic patients, and their relationship to society. 

Medicine has a real liaison with the social sciences be- 

cause the practitioner who deals with these problems is 

also dealing with social problems of the individual in 
his relationship to his family and his social groups. 


This volume is an excellent beginning to what will 
undoubtedly lead to further exchange of ideas between 
scientists of related medical fields. As the editor so 
aptly states “I hope that this first step in the coordina- 
tion of organizational allergy and psychodynamics will 
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lead to the ultimate recognition of the importance of 
emotional factors in the routine therapy of allergic 
patients by both allergist and the general practitioner.” 


TELL NELSON, M.D. 


Rheumatic Fever, Nursing Care in Pictures, by Sabra S. Sadler, 
R.N., B.S. Pp. 151, 204 illustrations. Price $3.50. J. B. Lippin- 
cott Company, Philadelphia, 1949. 

At a time when this community is going forward in 
the care of the rheumatic fever child, this book is a 
godsend. 

Mrs. Sadler gives the home nursing care of a rheu- 
matic fever patient from his first visit to the physician 
through the convalescent period and his return to a 
normal mode of living. This book, primarily directed 
to parents of rheumatic fever patients, stresses that it 
should be used as a guide only, and that the home 
nursing care is always based on the attending physician's 
specific orders for the individual patient. 

The author has integrated the mental, emotional, 
social, and spiritual aspects with the physical aspect of 
the long term care of a rheumatic fever patient. She 
points out members of community agencies who may 
contribute to the patient’s welfare such as the public 
health nurse, the medical social worker, the school 
teacher, the occupational therapist, and the nutritionist. 

There are 204 illustrations which clarify nursing pro- 
cedures taught in the home. Many helpful suggestions 
for methods of improvising equipment to facilitate 
nursing care are given. Mrs. Sadler’s explanations of 
terms such as electrocardiograph, fluoroscope, and bed- 
rest are invaluable in interpreting the objectives of 
diagnostic tests, treatments and nursing care to patient 
and family. 

The content of this book could be utilized as a guide 
for patient-parent teaching on the hospital ward, in the 
outpatient clinic, and in the home. In Hawaii, the physi- 
cal setup of the home and the dietary components will 
vary tremendously due to the varied racial make up of 
our population; the nurse will therefore need to make 
adaptations in her teaching to fit our local needs. 

If parents were encouraged to read this book, it might 
help to allay some of the fears they encounter when 
they are told that their child has rheumatic fever. 


HIsAKO YOSHIDA, R.N. 


The Surgical Clinics of North America, Chicago Number, Sym- 


posium on Orthopedic Surgery. Pp. 304 
pany, Philadelphia, Pa., 1949. 


W. B. Saunders Com- 


Twenty-one orthopedic surgeons, three general and 
two neurosurgeons have collaborated to produce a Chi- 
cago Symposium on Orthopedic Surgery. Each article 
must be considered as representing its author’s con- 
clusions, personal in some and collected in others, on the 
subject assigned to him. These articles are not the 
consensus of a group as might be gained in a round- 
table and moderator discussion. A variety of a more 
common orthopedic conditions are discussed, some in 
great detail and some only by mention. 

In reading such a symposium, one would hope to get 
what is considered today’s best opinion on diagnosis 
and treatment. Also, it should be possible for the reader 
to disagree with the author’s plans and conclusions. 
The reader would also like to turn to some of the 
author’s sources which are mentioned; however, in one- 
third of the articles no bibliography is present making 
the checking of the author’s conclusion difficult and time 
consuming. If the conclusions are personal, one is 
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satisfied to omit the references; however, if the data is 
collected the original author should receive credit by 
references at the end of each article. Complaint is 
justified when an author illustrates, for example, the 
course of treatment by neglect in a case of Perthes 
Disease. That the individual case secured an end result 
that is satisfactory might give the casual reader of the 
article a totally erroneous impression. Many examples 
can be cited to show exactly an opposite and dis- 
astrous result under the same so-called treatment by 
neglect. In so well a prepared article on “Surgical Care 
of Arthritis” the persistent use of the word “chylectomy” 
(not in the dictionary) for ‘‘chilectomy” is inexcusable. 
In the choice of the authors more care might have been 
taken to secure those whose interest and experience in 
the particular topic would be extensive and specific and 
not casual. For example, in the paper of radio-humeral 
bursitis, the author claims to have never seen in the 
operating room an unquestionable well defined radio- 
humeral bursae with endothelial lining and fluid lying 
between the capsule of the elbow joint over the head of 
the radius and over-lining the extensor tendon of the 
wrist and fingers. These are examples where better 
choice of topics for the author and by the author might 
have been made. 

Interpolation where indicated by the Senior Consult- 
ing Editor might be interesting in cases of differences of 
opinion. It is felt that readers, not familiar with the 
subjects here collected in this symposium, should by all 
means study the articles presented and referred to the 
references and also read similar subjects for other opin- 
ions before initiating treatment. In general, illustrations 
are excellent and well described. Several of the articles 
on producing better functioning joints of fingers, toes, 
hip and elbow are well worth reading. For some doubt- 
ing patients several illustrations would quickly change 
their minds. 

JOHN W. Cooper, M.D. 


Nursing Care of Neurosurgical Patients, b 
D., F.1.C.S., F.A.C.S. Pp. 142, 62 
color. Price $3.00. Charles C. Thomas, 
Illinois, 1949. 


Roland M. Klemme, 
res, 1 plate in full 
ublisher, Springfield, 


This book gives a fair reveiew of neuro-anatomy, 
concise and helpful to the student. The chapter on clin- 
ical signs and symptoms is perhaps the most valuable 
to the student. 

The chief objection to this book is the importance 
placed on operating room procedures, which occupy 
more than half the book. This is of course important 
but certainly out of place in a textbook of nursing care. 
There is, in truth, very little nursing care discussed in 
the entire book. It follows the lines of too many text- 
books written by doctors—an outline of what a specific 
doctor wants for the care of his patient. 

Nursing needs textbooks based on principles of care, 
rather than one physician’s applications of principles. 


LUELLA KUNKLE, R.N. 


Operating Room Technique, by Edythe Louise Alexander, R.N., 
Second Edition. Pp. 765, 668 illustrations. C. V. Mosby Com- 
pany, St. Louis, 1949. 
To keep pace with the many recent advances in sur- 

gical techniques and procedures, Edythe Louise Alex- 

ander has thought it advisable to revise her text on 

Operating Room Technique. 

That there has been much material to add is evidenced 
by the more complete discussion of the various phases 
of aseptic technique and of recent developments in the 
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preparation and sterilization of supplies. Included in 
the revision are descriptions of operative procedures 
perfected in recent years as well as information and 
illustrations of operations not found in the first edition. 
The procedures, which are described in a detailed man- 
ner, include basic set-ups, as well as the use and care of 
instruments. Miss Alexander advocates no one superior 
plan of technique but has presented basic principles of 
asepsis which once mastered can be easily adapted to 
any situation which may occur. 


This book furnishes an excellent guide and reference 
and should prove of immeasurable value in any surgical 
department or nursing school library. 


SADIE CHING, R.N. 


Current Therapy 1949—Latest Sot | gg on of gee a Pag 
the Practicing Physician, by Howard F. Conn, © 
Price $10.00. B. Saunders Company, West Was cas 
Square, Philadelphia 5, Pa., 1949. 

Although not a handbook in size, this volume is a 
handbook in scope and presents, succinctly, schemata 
of treatment for most of the common diseases commonly 
encountered in usual office practice. It differs from the 
usual book on treatment in that it is perhaps more 
dogmatic, and different viewpoints are not presented 
where there may be controversial opinion. Neither are 
there any appended bibliographies. However, these fac- 
tors enhance, rather than detract from, the value of the 
book, as the busy practitioner would refer to a volume 
such as this for instant information and would not have 
to wade through paragraphs of interesting but ponder- 
ous opinions. The treatments outlined are tried and 
tested and those which are generally accepted by recog- 
nized specialists. No space is wasted on vague generali- 
ties which a medical writer might safely assume are 
well known to the reader. It is a pleasure to read that in 
the treatment of the uncomplicated cold one should 
“Never give sulfonamides or.penicillin in any form” 
and that the “increase of caloric output by drugs is not 
only ultimately unsuccessful but so contraindicated as to 
be firmly condemned.” A word of caution seems to be in 
order in considering this book: one must always remem- 
ber that proper treatment must be predicated on a cor- 
rect diagnosis. Once a correct diagnosis has been 
established, the practitioner may then readily refer to 
this volume. 

ALVIN V. MAJosKA, M.D. 


Textbook of Obstetrics and Obstetric Nursing. By Mae M. het 

miller, R.N., and George Loveridge Bowen, a 

W. B. a Company, West Washington Square, Pitiadel: 

phia 5, Pa., " 

The outstanding trend throughout the book is its 
modernization. This is portrayed by the emphasis placed 
on the social, emotional, and economic factors, which 
are essential in the training of the student nurse today. 
These factors are incorporated in the material through- 
out the book and not set aside in separate chapters, 
thereby furnishing a more complete and more profound 
picture of nursing care. 


The book appears to be complete in every aspect. It 
starts with the history of obstetrics and obstetrical nurs- 
ing and follows through in consecutive sequence every 
concern which applies to the study of obstetrics and 
ends with the care of the infant in the home. 

The glossary is exceptionally useful, as it contains 
elementary words which are necessary in the student 
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nurse’s vocabulary and also the more technical words 
applicable for further education and review for the 
graduate. Test questions of a very comprehensive nature 
are found at the end of each chapter with the answers 
located in the section immediately following the glossary. 
In addition, problems of typical specific situations are 
scattered through the chapters. The book is liberally 
furnished with clear informative pictures, diagrams 
and sketches, a valuable asset to the nurse, as it brings 
the text more clearly to the mind. 

The many outstanding features of the book make it 
an invaluable text for the student and graduate nurse. 


SARA JANE TRAINOVICH, R.N. 


The Digestive Tract in Roentgenology, by Jacob Buckstein, M.D. 
Pp. 889, 1030 illustrations, 659 figures. Price $16.00. J. B. 
Lippincott Co., Philadelphia, Pa., 1948. 

This is a detailed and comprehensive text on the 
various phases of the digestive tract in roentgenology 
by a physician who is both a practicing and consulting 
roentgenologist of the alimentary tract, and also and 
primarily a practicing gastroenterologist. 

There are over 1000 illustrations in this lengthy book 
of 889 pages, most of them showing good roentgeno- 
graphic and reproducible detail. 

There are presented some of the technical procedures 
of the various examinations to help the physician, other 
than a radiologist who may have to do these examina- 
tions. The book opens with a history of roentgenology 
of the alimentary tract, which is interesting in many 
aspects. There are numerous case histories correspond- 
ing to the reproductions illustrating all of the aspects 
of these various lesions. 

It is an excellent book for general review of the path- 
ology of the alimentary tract but will, of course, not 
supply the experience and detailed training necessary 
for the proper examination of the alimentary tract, 
which should be done by roentgenologists or gastro- 
enterologists trained in roentgenology. 


PETER J. WASHKO, M.D. 


Textbook of Attendant or Practical Nursing, Third edition. Former 
edition known as Textbook of Attendant Nursing by Shepard and 
Lawrence. Pp. 506, 51 illustrations. Price $4.25. The Macmillan 
Company, New York, 1948. 

This is a basic textbook for use in schools training 
practical nurses and for use by practical nurses for 
reference. 

This edition presents several improvements over the 
former one. It has been made more readable by en- 
larging the print and using 100 more pages for approxi- 
mately the same amount of material. Sections and 
chapters have been rearranged so as to appear in a 
more logical sequence. 

The section on dietetics and nutrition has been com- 
pletely rewritten to include newer information and a 
chapter has been added on the care of the well child. 
Other sections have been brought up to date by re- 
writing certain paragraphs. 

Although this book has been much improved and is 
probably the most complete and best balanced of the 
practical nursing texts available, it has one outstanding 
weakness. There is too much information with too little 
explanation in each paragraph. Practical nursing stu- 
dents with their limited educational background find it 
difficult to grasp the important points. 


MARJORIE ANN ELLIOTT, R.N. 
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Handbook of Materia Medica Tosane 
Forrest Ramon Davison, - 
Pp. 730, 35 illustrations. 
pany, St. Louis, Mo., 1949 


Ky Pharmacology. By 
M.B. 4th Edition. 
Pe Vv. Mosby Com- 


Brice 3. $0. 

This rather small volume embracing a collection of 
data on several subjects is small largely because no 
words are wasted, no conversation indulged in. It is 
almost solid fact, and as up to date as any bound book 
on a living subject can hope to be. 

The technical aspects of drug actions are well and 
lucidly presented and the clinical application of drugs 
given in adequate detail. 

The section on Toxicology is perhaps a little brief 
on the action of poisons, but succinct and admirable on 
the treatment of poisoning. 

I ordered a copy for myself. 


H. L. ARNOLD, SrR., M.D. 


Nationwide Number, Treat- 
a 293-606. Price $18.00 a year. 
Philadelphia, Pa., 1949. 


Medical Clinics of North Asnoston. 
ment of Long-Term Illness. 
Ww. B. Saunders Company, 


The currerit issue of the Clinics is devoted to a sym- 
posium on treatment of chronic diseases and care of the 
aged. The topics covered are hypertension, tuberculosis, 
heart disease in the aged, hepatic insufficiency, thyro- 
toxicosis, diabetes, chronic lymphomas and leukemias, 
the anemic states and several others. The papers are 
largely summaries of current therapy and recent ad- 
vances in the fields covered. In general, the articles are 
well written and packed with good solid information. 
They are not comprehensive, however. Perhaps the best 
paper is the one by Dr. Alvarez on the constitutionally 
inadequate. The book is good reading and recommended 
for all who want a digest of current thought in the 
chronic diseases and care of the aged. 


JOHN L. BELL, M.D. 


Ward Administration and Clinical Teaching. By Florence Meua 
Gipe, M.S., R.N. and Gladys Sellew, Ph.D., R.N. Pp. 350 with 
20 illustrations. Price $4.25. The c. ¥. Mosby Company, St. 
Louis, 1949. 

This book seems to have been designed for both 
teachers and administrators and especially for those 
having dual function. It would be especially useful for 
the clinical instructor new in this area of teaching be- 
cause of the background of the philosophy and the clear 
outline of methods commonly used. The example of a 
lesson plan used in clinical teaching clearly outlines the 
teacher’s and the student’s objectives and the main 
points to be covered. It emphasizes the preparation of 
both the student and the teacher. 

Great emphasis is placed on the integration of 
biological and social sciences with nursing arts, through 
concrete examples. Suggestions of the methods of evalu- 
ating the student's nursing practice are helpful. 
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The emphasis is on the educative function of the ward 
administrator though there is very good discussion of the 
various activities of ward administration. The weakest 
point of the book seemed to be in the chapter on staff 
education. This was an incomplete discussion offering 
very little in new ideas in organization or context. 


Kay YAFuso, R.N. 


American Dietetic Association: A Manual for Teaching Dietetics 
to Student Nurses, by Professional Education Committee. Con- 
sultants: The National League of Nursing Education. Pp. 487 
with 6 figures; 5 diagrams. Price $4.25. B. Saunders Com- 
pany, West Washington Square, Philadelphia 5, Pa., 1949. 

I feel this book will prove to be a valuable aid to 
teaching dietetics, particularly for the inexperienced 
teacher or one who does not have much teacher training. 

This manual covers nutrition, food preparation and 
diet therapy. Basic facts are given and they are 
paralleled by concrete suggestions for bringing the 
student into the discussion or drawing on her fund of 
information to illustrate pertinent points. Suggested 
references for both the students and instructor are given 
at the end of each unit. The manual seems quite com- 
plete, covering the material generally included in 
standard textbooks on dietetics for nurses. The unit on 
food preparation especially seems to go beyond the 
texts. 

The nutrition is planned for a minimum of 18 hours, 
the food preparation or laboratory for 20 hours. The 
section on diet therapy is to be fitted into 14 or 15 hours 
and could be used to supplement the course as it is now 
taught. 


VIRGINIA CooKSEY, R.N. 


Fundamentals of ae oa Mestonin ng Cootiiegine—te Illustrated 


Teaching Manual 
Wagner, B.A., M. bd ~ 
B. Saunders Company, 
Pa., 1949. 


,» and Miriam 
73 = 70 figures. Price $4.50. W. 
est Washington Square, Philadelphia 5, 


“Fundamentals of Body Mechanics” seems to be writ- 
ten principally for the physical education director in 
secondary schools, though it might be used as a refer- 
ence book for a personal hygiene course in a school of 
nursing. 

There are over one hundred pages of this book de- 
voted to exercise, discussing it from the standpoint of 
prevention and care of such conditions as dysmenorrhea, 
sacroiliac strains, poor posture. The material for this 
book is well organized and well illustrated. It provides 
lesson plans, teaching techniques and evaluation tests 
which would be of great assistance in organizing courses 
in personal hygiene or body mechanics. 


CARROL Moyer, R.P.T. 
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The 283rd regular meeting of the Hawaii County 
Medical Society was held at the Hilo Country Club on 
April 23, 1949; this meeting was a dinner meeting in 
honor of Dr. L. L. Sexton who is retiring from active 
practice after devoting 40 years to the practice of medi- 
cine in Hawaii. The business meeting was first con- 
ducted and called to order at 7:15 p.m. by the newly 
elected president, Dr. George Y. Tomoguchi. 


Dr. H. Sexton’s motion to amend the Constitution and 
By-Laws to provide for honorary memberships and to 
permit a waiver of the initiation fee upon the readmis- 
sion of members who resign to pursue further studies 
or because of illness was seconded by Dr. S. Haraguchi 
and voted on unanimously by the members present. The 
president appointed a Constitution committee to study 
the matter and act accordingly. 

Dr. Leslie presented his views on special assessments 
and stated that he objected to the method of spend- 
ing of funds of the Territorial Medical Association; 
he read a report which stated that public relations in 
the field of medicine makes the private patients more 
amendable to paying their bills and that inasmuch as 
he has no private practice, he was not interested in this 
objective. He stated that he had been notified by the 
American College of Chest Physicians of which he is a 
member that it was not necessary for him to pay such 
assessments in order to continue being a member of 
this particular organization. When he re-joined this 
Society last year, he did so with the understanding that 
he would not be required to pay any special assessments. 
Dr. Harold Sexton informed him that there had been a 
misunderstanding all the way round and that at a meet- 
ing of the Public Policy and Grievance Committee, it 
had been recommended that Dr. Leslie be given an op- 
portunity to present his viewpoints on special assess- 
ments and that should he refuse to pay assessments 
voted upon by the membership, a secret vote be taken 
at a subsequent meeting to decide whether or not to re- 
tain his membership. Dr. H. Crawford stated that fun- 
damentally, there are basic changes going about in the 
practice of medicine; that Dr. Leslie’s ideas, should they 
be proven better than those approved at present, should 
and would be approved by the Society; that medical 
societies should be conservative and not act too hastily. 
In this, he felt that the membership of Dr. Leslie in the 
Society was important. Dr. Leslie stated definitely that 
he is NOT in favor of any form of compulsory medi- 
cine but that at present, organized medicine had offered 
nothing in place of it. It was then moved by Dr. A. 
Orenstein and seconded by Dr. H. Crawford and unani- 
mously voted upon by the members present that a spe- 
cial meeting be held; that this meeting be deferred until 
September when Dr. Leslie returns from the Mainland, 
and that this meeting decide the disposition of his case. 


Dr. W. Seymour, one of the two delegates of this 
Society to the Territorial Medical Association, felt that 
cases such as those of Dr. Leslie may possibly be taken 
care of by the Territorial Association. Dr. S. Kasamoto 
felt that the problem should be handled by local so- 


cieties since action by the Territorial Association may 
set a precedent and make necessary other decisions in 
like matters where provisions of the Constitution and 
By-Laws may not be carried out to the letter. Dr. Leslie 
stated at this time that some societies have handled this 
problem by electing the doctor in question an honorary 
member but that he was definitely opposed to this. On 
the motion of Dr. A. Orenstein which was seconded by 
Dr. H. Yuen, it was voted upon unanimously by those 
present that the Delegates be instructed to take this mat- 
ter up at the Territorial Medical meeting. 

There being no further business, the business portion 
of the meeting was adjourned at 8:05 p.m. After this, 
Dr. H. Yuen presided at the dinner meeting and as an 
expression of the gratitude of the Society, presented Dr. 
Sexton a handsome travelling case. Drs. Crawford, 
Orenstein and Carter spoke in behalf of and eulogized 
the past services of Dr. L. L. Sexton. 

t ¢ FF 

The 284th regular meeting of the Hawaii County 
Medical Society was held at the Hilo Hotel on May 13, 
1949. Dinner was served at 7:00 p.m. and the business 
meeting was called to order at 7:55 p.m. by the presi- 
dent, Dr. George Y. Tomoguchi. 

Dr. George Pack was the speaker for the evening. 
Dr. Laurence Wiig, Dr. Walter B. Quisenberry and Dr. 
John H. Schaeffer were also present. 

Two amendments to the Constitution and By-Laws 
of this Society were discussed and voted upon. These 
amendments had been read in open session at the So- 
ciety meeting on April 23, 1949 and copies had been 
sent to all members of the Society 16 days prior to this 
meeting. Amendment number 1 read as follows: There 
is hereby created the position of honorary membership 
in the Hawaii County Medical Society. Individuals eli- 
gible for this position shall be: any physician who has 
retired from the active practice of medicine in the com- 
munity or any physician who leaves the community 
after having engaged in the active practice of medicine 
and who has been deemed worthy of this honor by vir- 
tue of his conspicuous service. It was moved by Dr. S. 
Haraguchi, seconded by Dr. C. Phillips, and unani- 
mously approved by the members present. 

Amendment number 2 read as follows: A waiver of 
the initiation fee shall be permitted for this cause: Upon 
readmission of any member who resigns to pursue fur- 
ther studies for a period of more than eight months or 
because of illness of more than eight months. It was 
moved by Dr. C. Phillips, seconded by Dr. S. Hara- 
guchi, and unanimously approved by the members pres- 
ent. 

Dr. Pack conducted a panel discussion on various 
types and aspects of cancer. He especially urged a sur- 
vey to consist of G-I X-rays of 1,000 Japanese persons 
to determine the incidence of gastric Ca and the pos- 
sible etiology of the high incidence of gastric Ca in this 
racial group. He stated that Federal funds may possibly 
be available for this purpose. He also urged making 
cancer cases reportable as is the case in some states in- 
cluding Connecticut, Rhode Island and New York state 
excluding New York City. 
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A special meeting of the Hawaii County Medical So- 
ciety was held at the Hilo Yacht Club on Friday eve- 
ning, May 20, 1949. This meeting was devoted ex- 
clusively to a talk by Dr. Hale Shirley, Associate Pro- 
fessor of Pediatrics and Psychiatry at Stanford Univer- 
sity School of Medicine. 

Dr. Shirley spoke on “The Emotional Development 
of the Child’ and then later conducted a panel discus- 
sion among the members present. 


RoBert M. Miyamoto, M.D. 
Secretary 





HONOLULU COUNTY MEDICAL SOCIETY 


The first regular meeting of the Society for the new 
fiscal year was held June 3 in the Mabel Smyth Audi- 
torium. Dr. Arnold, Jr., presided; 39 members were 
present. Dr. Walter Quisenberry discussed ‘‘Potential- 
ities of Congenital Syphilis” and presented several cases. 
Dr. Samuel Allison’s presentation, “Pimples and the 
Practitioner,” was postponed at his request because the 
business session had taken so much time. 

Dr. Alvin Majoska discussed the new law relating 
to coroner's autopsies and answered questions regarding 
it. 

The Society voted unanimously to cooperate with the 
Hawaii Chapter of the National Society for Crippled 
Children and Adults in putting on an institute on re- 
habilitation on August 8 and 9, to be conducted by 
Dr. Harry Kessler, the President of the International 
Society for the Welfare of Cripples, and Commander 
Thomas Canty, Director of Physical Rehabilitation at 
Mare Island, California. Dr. Dodge will be in charge 
of the program for the Society. 

The following amendments to the By-Laws were 
passed by unanimous vote: 

1. Chapter V, Section 4 (Nominating Committee): (The 
last sentence to read as follows): ‘“‘It shall prepare a list of 
nominations for all elective offices in the Society and the nom- 


inations shall be circulated to the general membership at least 
seven days before the annual meeting.”’ 

2. Chapter I, Section 2b 4 (Interne Membership) : (To add 
the following) : ‘Interne membership shall terminate when the 
member is no longer in interne or resident service.’’ 

3. Chapter VI, Section 1 (Initiation Fee): (To read): 
“There shall be no initiation fee.’’ 
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The following amendment was adopted after some 
discussion for action at the next regular meeting of the 
Society: 

“The annual dues of service members shall be $37.50 
and of interne members shall be $5.00 a year or fraction 
thereof. Such members shall not be subject to assess- 
ments.” 

A motion that the Society approve the formation of a 
national bureau or agency to sell or broker, for the 
benefit of voluntary medical care plans, the services of 
several different plans, was carried by a vote of 22 to 9. 

A resolution relating to the current ILWU waterfront 
strike was presented, modified, and adopted by unani- 
mous vote, as follows: 

WHEREAS, industrial disputes which cut off shipping to 


Hawaii interfere with the importation of essential foodstuffs 
and medical supplies, and 

WHEREAS, such disputes thereby endanger the health of 
many persons, a very small proportion of whom are directly 
involved in such disputes, now therefore be it 

RESOLVED, that the Honolulu County Medical Society urges 
that measures be taken to permit prompt resumption of ship- 
ments of food and medical supplies into Hawaii and to guaran- 
tee against future interruption of such shipments. 


JoHN Wm. DEVEREUX, M.D. 
Secretary 





KAUAI COUNTY MEDICAL SOCIETY 


The regular monthly meeting of the Kauai County 
Medical Society was called to order by President Masu- 
naga at the library of the Wilcox Memorial Hospital 
on April 13. 

Dr. Nils P. Larsen spoke on “Old Hawaiian Medi- 
cine.” 

4 # &@ 


The regular monthly meeting of the Kauai County 
Medical Society was held on May 11, in the library of 
the Wilcox Memorial Hospital. Dr. Masunaga called 
the meeting to order at 7:30 P.M. 

The meeting was entirely given over to a discussion 
of tumors by Dr. George Pack of the Memorial Hos- 
pital in New York City. 

JAMES R. Mason, M.D. 
Secretary 
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TERRITORIAL MEDICAL ASSOCIATION REPORTS 





MINUTES OF SPECIAL COUNCIL MEETING 


May 27, 1949, at 7:30 p.m. 
Mabei Smyth Building 


Present: Dr. Crawford presiding; Drs. Tilden, Chung- 
Hoon, Pinkerton and Orenstein (Hawaii). 


Minutes: The minutes of the Council meeting of May 
5 were read and approved. 

Heart Association: The Chairman reported that he 
had had a verbal request for the appointment of an Ad- 
visory Committee for the Hawaii Heart Association, 
though no official request has been received. 


ACTION: Dr. Pinkerton moved that on receipt of 

a written request from the Hawaii Heart Association, 

the President should proceed to appoint such a com- 

mittee. The motion was seconded by Dr. Tilden and 
passed unanimously. 

Fee Schedule: The Chairman stated that there has 
been a fee schedule committee of the Territorial Medi- 
cal Association for several years. The revised fee sched- 
ule presented by that committee has not been adopted. 
The Honolulu County Medical Society has taken over 
the function of drawing up a new fee schedule. Under 
the present circumstances, he wondered whether a new 
territorial fee schedule committee should be appointed. 
It was agreed that any fee schedule committee ap- 
pointed would have to have the support of the majority 
of the territorial membership. Under present conditions 
that appears to be impossible. 


ACTION: Dr. Orenstein moved that for the time 
being the President should not appoint a territorial 
fee schedule committee unless a need for it arises. 
The motion was seconded by Dr. Chung-Hoon and 
passed unanimously. 

Committees: The Council was informed that the Presi- 
dent had reappointed the chairmen of the other com- 
mittees and had asked the chairmen to name the doctors 
whom they would like to serve on their committees. 


Woman's Auxiliary: Dr. Crawford said that just re- 
cently the Territorial Woman’s Auxiliary has been re- 
questing Mrs. Bennett to do secretarial work. 


ACTION: On motion of Dr. Orenstein, seconded 
by Dr. Tilden, it was unanimously agreed that the 
Woman’s Auxiliary and its advisory committee should 
be informed in writing that the Council of the Terri- 
torial Medical Association recognizes the importance 
of the Woman’s Auxiliary and wishes to do every- 
thing in its power to promote the aims and purposes 
of the Auxiliary. In recognition of its importance, the 
Medical Association desires to cooperate with it in 
every way and will assist in the secretarial work so far 
as the facilities of the executive staff permit. How- 
ever the work of the executive staff in the interests of 
the Territorial Medical Association should come ahead 
of all accessory activities. The decision must neces- 
sarily rest with the executive staff as to when and how 
they may carry out these duties. 

Executive Secretary: It was brought out by the Presi- 
dent and other members of the Council that various 
members of the Association who are not officers of the 
Association are discussing matters with the office staff 
to such an extent as to very seriously interfere with the 


efficient operation of the office. It was definitely stated 
by the Council that Mrs. Bennett is employed to deal 
with the officers and the chairmen of committees. If 
anyone does not like the way things are handled, cri- 
ticisms may be addressed by letter to the secretary or 
the president. The officers welcome criticism of any of 
their actions and will receive it courteously. 


ACTION: On motion of Dr. Orenstein, seconded 
by Dr. Chung-Hoon, it was unanimously agreed that 
a letter should be transmitted to the County Societies 
outlining the duties and responsibilities of the Execu- 
tive Staff. Following the last annual meeting of the 
Honolulu County Society in April, Mrs. Bennett’s 
connection with that society was severed and she is 
now Executive Secretary of the Hawaii Territorial 
Medical Association exclusively, and Managing Edi- 
tor of the Hawau MEDICAL JOURNAL. She may give 
information as it may be needed, but she is not ex- 
pected to discuss the affairs of the Association with 
individual members, all actions taken being the re- 
sponsibility of the officers. If the members wish to 
discuss such affairs, they are to do so with the officers 
of the Association, preferably in writing. The Council 
of the Hawaii Territorial Medical Association would 
like to go on record that it has implicit confidence in 
the executive secretary and her assistant. 


Public Service Committee: Dr. Crawford said that in 
appointing the new Territorial public service committee 
he had consulted all factions in the Association and so 
far as possible had selected members acceptable to 
everyone. 


Dr. Pinkerton brought up the fact that the House of 
Delegates voted that “the delegates be sent to one meet- 
ing and the alternate to the Interim meeting and that 
$800 be paid for each man for the year out of the public 
relations fund.” He stated that it is not within the 
province of the House of Delegates to designate who 
shall go to each meeting. That is the prerogative of the 
delegate. 


Dr. Tilden presented a letter from Dr. Arnold, Jr., 
President of the Honolulu County Medical Society, ob- 
jecting to the May 25 referendum ballot and the letter 
accompanying it on the grounds (1) that the vote ap- 
proving the budget of the public service committee was 
not unanimous, since Dr. Gotshalk abstained from 
voting, as he later pointed out; and (2) that the letter 
suggested there was “whole-hearted approval of the 
budget and the program” on the part of all the Dele- 
gates. 


At a meeting of the new Territorial public service 
committee held this afternoon, the committee requested 
that a new referendum be submitted to the members of 
the Territorial Medical Association with a covering 
letter, because they cannot function properly as long as 
there is any question regarding their support by the 
membership. 


ACTION: Dr. Orenstein moved that the referen- 
dum and letter of explanation, as sent out to the mem- 
bership May 25, be deemed as unintentionally giving 
a biased view and be therefore withdrawn. The mo- 
tion was seconded by Dr. Tilden and passed unani- 
mously. 
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A new ballot and accompanying letter were dictated 
by the Council. 


ACTION: On motion of Dr. Tilden, seconded by 
Dr. Chung-Hoon, it was agreed to submit to the mem- 
bers of the Territorial Medical Association a new 
referendum with the letter approved by the Council. 


7 tA 5 


MINUTES OF COUNCIL MEETING 
June 23, 1949 at 7:15 p.m. 
Mabel Smyth Building 


Present: Dr. Crawford presiding; Drs. Tilden, F. J. 
Pinkerton, Orenstein (Hawaii) and Wade (Kauai). 


Minutes: The minutes of the May 27 Council meeting 
were approved as circulated. 


Finances: The treasurer's report was read and ac- 
cepted. There is a balance of $14,662.65 in the treasury. 

Annual Meeting Attendance: It was reported that 
only members of the Territorial Medical Association 
were permitted to attend the sessions of the last annual 
meeting. There was some criticism because psychologists, 
social workers and others had wanted to hear some of 
the papers. It was agreed that, pending further study, 
scientific sessions of the annual meeting would be open 
to members of allied professions upon compliance with 
the registration requirements. 


Woman's Auxiliary: Mrs. Bennett said that the office 
force could make addressograph stencils for the mem- 
bers of the Woman’s Auxiliary when not too busy. 


ACTION: Dr. Orenstein moved that the Territorial 
Medical Association pay for addressograph stencils 
for the Woman's Auxiliary mailing list. The motion 
was seconded by Dr. Pinkerton and passed. 


The Council agreed it would be in order for the 
Woman's Auxiliary to assist the public service commit- 
tee with large mailings or similar tasks upon request by 
the committee and with the consent of the Advisors to 
the Auxiliary. 

Public Relations Fund: \t was reported that the Ter- 
ritorial Dental Society has decided not to continue its 
joint program with the Medical Association in the pub- 
lic relations field, although we have not yet been notified 
in writing. The Council authorized the Secretary to 
write to the dentists concerning the disposition of the 
balance of the fund and asking for a written confirma- 
tion of their decision. Copies of this correspondence will 
be sent to Dr. Giles. 


ACTION: On motion of Dr. Orenstein, seconded 
by Dr. Wade, the Council authorized the officers of 
this Association to transfer the remainder of the 
Medical-Dental Public Relations fund to a new ac- 
count for the public service committee of the Hawaii 
Territorial Medical Association and to draw up an 
agreement providing for withdrawals from the fund 
upon authorization by the chairman of the Committee. 


Mrs. Bennett reminded the Council that on January 
5, 1948 they had increased her salary by an additional 
$100 per month to be paid from the Public Relations 
fund in consideration of her services for that program. 
Because the fund is now so depleted and the members 
of the Association have voted against a new assessment 
at this time, Mrs. Bennett volunteered to relinquish her 
$100 a month from the fund in order that additional 
help might be hired as needed. She would still render 
all assistance possible to the new public service commit- 
tee. The Council regretted the necessity for such a step. 
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ACTION: On motion of Dr. Orenstein, seconded 
by Dr. Tilden, the Council accepted, for the time 
being, Mrs. Bennett’s offer to relinquish the $100 a 
month which she has been receiving from the Public 
Relations fund, in order that such sums may be used 
to procure extra assistance for the Territorial public 
service committee when necessary. 


Mabel Smyth Rental: Dr. Tilden had received a let- 
ter from the Board of Management of the Mabel Smyth 
Building stating that the rental charged the Territorial 
Medical Association has been increased from $60 to $85 
per month, effective July 1, 1949. The use of the build- 
ing by the Territorial Association is confined to its office, 
plus a very occasional committee meeting held elsewhere 
in the building, plus the annual meeting of the mem- 
bership once a year. At the time of annual meeting, we 
pay the building half of the income from commercial 
exhibits. The Honolulu County Society pays the same 
amount of rent and is being asked for the same increase. 
Yet their rent covers their office space, plus the library, 
plus the stacks, plus the auditorium for their monthly 
meetings, plus monthly Board of Governors meetings 
and frequent committee meetings, plus the use of the 
building regularly by the Academy of General Practice, 
the Surgical Society, the Obstetrical Society, the Psy- 
chiatric Society, etc. 

The Council agreed that it did not seem fair to expect 
the Territorial Association to pay $85 per month for its 
very limited use of the building compared to the far 
greater space and use received by the Honolulu Society 
for the same amount. The Council authorized Dr. Til- 
den to bring this problem before our representatives on 
the Mabel Smyth Board of Management and before the 
Honolulu Board of Governors and make whatever ad- 
justment appears to be fair. 


Resolutions: The Territorial public service committee 
has recommended that the Council take action to have 
each county society adopt a resolution disapproving the 
proposed National Health Act introduced by Biemiller 
as H.R. 4313. 


ACTION: Dr. Tilden moved that the county so- 
cieties be urged to adopt a resolution disapproving 
the Biemiller bill H.R. 4313. The motion was sec- 
onded and passed. 


The report of the Hoover Commission was discussed. 
Although there is danger of Ewing being appointed 
Secretary of Welfare, its acceptance was considered the 
lesser of the two evils. 

A.M.A. Convention: Dr. Pinkerton and Dr. Hartwell 
reported informally to the Council on the 1949 A.M.A. 
Convention which they attended this month. They both 
stressed the importance of these annual meetings and 
the fact that one man could not cover them alone. It 
was agreed that Dr. Pinkerton should give an oral re- 
port at the Honolulu County Medical Society meeting 
on July 8. The Council directed that a written report 
from the delegate and alternate should be mimeographed 
and mailed to all members of the Territorial Association 
at the Association’s expense, hiring such extra help as 
may be necessary. 

President's Visits: Dr. Crawford said that he plans to 
visit each of the county societies in the very near future, 
rather than wait till later in the year. 


I. L. TILDEN, M.D. 
Secretary 











NOTES AND NEWS 





PERSONALS 


Dr. WiLt1AM H. STEvENs has opened an office for 
the practice of psychiatry in the Capitol Bldg., Waikiki. 
A native of Denver, Colorado, Dr. Stevens completed 
a four-year research and teaching fellowship at the 
University of Wisconsin Medical School, receiving an 
M.S. Degree in 1939 and an M.D. Degree in February, 
1943. After a year’s experience as a pilot with the 
RAF and the USAAF, and an internship at the AAF 
Regional Hospital, Tampa, Florida in 1944, he worked 
at the AAF Convalescent Hospital, St. Petersburg, 
Florida as a resident psychiatrist for the duration of 
his 39 month Army service. Following separation 
from the service in 1946 he completed an additional 
year’s residency at the Denver General Hospital and 
then served for a year on the staff of the Glenwood 
Clinic in Colorado. For the past year and a half he 
has been a staff psychiatrist at the Territorial Hospital, 
from which position he resigned in May, 1949. 

Dr. C. J. KUsUNOKI, of Honolulu, has returned 
from attending the meetings of American Academies 
of Ophthalmology and of Otolaryngology held in New 
York City, in May. While on the mainland Dr. 
Kusunoki was certified by the American Board of 
Otolaryngology as a Diplomate of this Board . 


Dr. RicHARD C. DuRANT, of Honolulu was recently 
honored by being elected president of the Waikiki 
Lions Club. Our congratulations to “Dick” on this 
honor. 

Dr. Rocers L. Hit has returned to Honolulu after 
a three months mainland trip, during which time he 
completed the examinations of the American Board 
of Surgery and has been certified by them as a Diplo- 
mate. Dr. Hill attended a number of medical meetings 
on the mainland, as well as visited his former home in 
Alabama. 

Dr. FRANK HATLELID, of Waialua, has returned from 
a three months mainland trip, during which he studied 
at various clinics, including Duke University, in North 
Carolina. He visited his former home in Grand Forks, 
North Dakota. 

Dr. G. M. VAN POOLE recently completed 50 years 
of practice of medicine. This is a feat scarcely equaled 
in the Hawaiian islands. The JOURNAL congratulates 
Dr. Van Poole on his many years of service to the 
residents of Hawaii and wishes him continued success 
in his ‘second 50 years.” 

Dr. PAUL Wu, formerly of Honolulu, has returned 
and opened his office for the practice of obstetrics and 
gynecology in the Alexander Young Building. Dr. 
Wiig has practiced his specialty in Reno, Nevada, for 
several years since his honorable discharge from the 
Army Medical Corps, which he entered December 
7, 1941. He is a Fellow of the American College of 
Surgeons and of the International College of Surgeons. 

The Kuakini Hospital announces that DR. SHELDON 
CHOLsT has left to begin a residency in psychiatry at 
the King’s County Hospital, New York. 

Dr. DuKE CHOo Cuoy, of Honolulu, recently re- 


turned from Chicago to enter practice in pediatrics. 
He graduated from the University of Michigan Medical 
School in 1943. He then served his internship and two 
terms as resident in pediatrics at the University of 
Chicago Clinics. In January 1946, he was called to 
active duty with the Army Medical Corps and served 
for two years in hospitals in Maryland and Honolulu. 
He was honorably discharged as a captain in 1948, 
then returned to the University of Chicago Clinics, 
where he served as resident and instructor for fifteen 


months. He is a Diplomate of the American Board 
of Pediatrics. 
The Queen’s Hospital announces the following 


additions to its interne and resident staff: Assistant 
Medical Residents are DR. GORDON Foo HIN Liv, a 
graduate of Jefferson Medical College, Philadelphia, 
Pennsylvania, in 1948; Dr. Kay KuNio Ora, a grad- 
uate of Kansas Medical School, Kansas City, Kansas, 
in 1948, who interned at Presbyterian Hospital, Denver, 
Colorado; and Dr. GEORGE BENJAMIN GaRrIS, a grad- 
uate of University of Virginia Medical School, Char- 
lottesville, Virginia, in 1945, following which he had 
one year of internal medicine at Los Angeles County 
Hospital. 

The following are the new internes at The Queen’s 
Hospital: Dr. FRANCIS TAI CHUNG AU, a graduate 
of Jefferson Medical College, in 1949; Dr. ErTA WRIGHT 
BEsT, a graduate of University of Louisville School of 
Medicine, in 1949; Dr. RICHARD MONTGOMERY FENNO, 
a graduate of University of Wisconsin School of 
Medicine, Madison, Wisconsin, in 1949; Dr. WILLIAM 
FINLEY Fry, Jr., a graduate of University of Cincinnati 
School of Medicine, Cincinnati, Ohio, in 1949; Dr. 
SyLviA SIMPSON HAVEN, a graduate of Hahnemann 
Medical College, Philadelphia, Pennsylvania, in 1949; 
Dr. ELISABETH MADGE KEHRER, a graduate of Uni- 
versity of Louisville School of Medicine, Louisville, 
Kentucky, in 1949; Dr. JEssE IROL KNOx, a graduate 
of Baylor University School of Medicine, Houston, 
Texas, in 1949; Dr. EARLE JOSEPH MEULI, a graduate 
of University of Wisconsin Medical School, Madison, 
Wisconsin, in 1949; Dr. JAMES EDWARD MITCHELL, 
a graduate of John Hopkins Medical School, Baltimore, 
Maryland, in 1949. 

Dr. AND Mrs. WILLIAM G. BALDWIN are the parents 
of a baby girl born in March—10 days after they left 
Honolulu. Dr. Baldwin is at present practicing in 
Greenville, Plumas County, California. 

The Children’s Hospital has added three new resident 
assistants in pediatrics. They are Dr. MARION HAN- 
LON, a graduate of Northwestern University School of 
Medicine; Dr. CAROLINE WONG, a graduate of Uni- 
versity of Santo Tomas in Manila; and Dr. KAMEICHI 
TAKENAKA, formerly of Wahiawa and a graduate of 
Washington University School of Medicine. 


Maui 


Dr. WILLIAM M. ALLEN, who has been a physician 
at Hana, Maui, has left to take up medical missionary 
work in the Belgian Congo. 
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Molokai 


Dr. RayMonpD T. EKLUND has left Hawaii to take 
up the practice of medicine at Placentia, California. 
Dr. Eklund has been a physician at the Shingle 
Memorial Hospital, and government physician of lee- 
ward and West Molokai since 1945. His numerous 
friends in the islands will miss him and wish him best 
of luck in his new location. He will be succeeded by 
Dr. J. I. F ‘“Frep” REPPUN, now physician at the Libby 
Plantation and Maunaloa, Molokai. 

Hawaii 

Dr. LEO BERNSTEIN, the past secretary of the Hawaii 
County Society and the present head of the Board of 
Health in Hawaii, is the President-elect of the Rotary 
Club in Hilo and will take over the presidency on July 
1, 1949. 

Dr. PETE Okumoro recently opened his office for 
the general practice of medicine and surgery on April 
8, 1949. 

Dr. ERNEST B. CUNNINGHAM left his position at 
Olaa Hospital on May 1 to take over the position of 
physician at Pahala Hospital. 

Dr. EDWARD F. SLATEN, the former physician at 
Pahala Hospital, is now in Honolulu as an associate 
of Dr. THomMaAsS FUJIWARA. 

Doctors have also been recipients of surgical care. 
Dr. M. H. CHANG underwent a cholecystectomy in 
Honolulu in March and it seems there were enough 
calculi to form a veritable rock-garden. Dr. CLYDE 
PHILLIPS had a right anterior ethmoidectomy performed 
in Hilo on June 4. The former is already back at work, 
while the latter is convalescing. 

Dr. BILL BERGIN, former physician at Pepeekeo Hos- 
pital, is now associated with DR. ARCHIE ORENSTEIN 
in Hilo, with offices in the building previously occupied 
by Drs. SEXTON. Drs. Bergin and Orenstein took over 
their present premises on May 1; Dr. L. L. SEXTON 
has retired from the active practice of medicine while 
Dr. HAROLD SEXTON is now an associate of The Clinic 
in Honolulu, in the Department of Pediatrics. 

Dr. AND Mrs. RICHARD YAMANOHA are the parents 
of a son, William Richard, born on May 9; DR. AND 
Mrs. LEABERT FERNANDEZ of Laupahoehoe are the par- 
ents of a son, Tracy Eugene, born May 23. 


NEWS 
Air Force Medical Reserve Is Established 

General Hoyt S. Vandenberg, Chief of Staff, U. S. 
Air Force, announced May 25 that applications are being 
received for commissions in the newly created Air Force 
Medical Reserve. Physicians, dentists, nurses, and other 
medical personnel who served with the Army Air Forces 
during the war may make application through the Air 
Adjutant General, U. S. Air Force, in Washington. 


Health Officers Needed 


Positions of county health officers for the counties 
of Kauai and Maui became available July 1, 1949 have 
not been filled as we go to press. Details are available 
on application to Dr. C. L. Wilbar, Jr. of Board of 
Health. 

Medical Photography 


Mrs. Flora Wheelwright, R.N., formerly a public health 
nurse in Honolulu and until 1946 a nursing instructor and 
supervisor at St. Francis Hospital, and a graduate of the 
Eastman endorsed School of Medical Photography at 
Rochester General Hospital in New York, is prepared to 
do medical photography of patients or pathologic speci- 
mens. She can be reached at 66171. 
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Reports of Medical Examinations for Veterans 
Administration Rating Agencies 


The National Rehabilitation Commission of The 
American Legion wishes to call to the attention of the 
medical profession that many veterans who are at- 
tempting to get disability claims adjudicated before 
Veterans Administration rating agencies are experiencing 
delays and handicaps in accomplishment of final rating 
because of physicians’ reports and statements which are 
unsatisfactory or not acceptable to the Veterans Admin- 
istration for one reason or another. The purpose of this 
statement is to clarify what the Veterans Administration 
desires of physicians’ reports to adjudicate claims prop- 
erly. The Veterans Administration regulations require 
that the physician’s statement be notarized only in initial 
establishment of service connection for a specific disease 
or condition. While this requirement is considered a 
waste of time by most physicians, it is a Veterans Ad- 
ministration requirement in establishing initial service 
connection. However, most doctors will be examining 
and working on reports for veterans who have already 
had service connection established, and are conducting 
the examination to determine whether the condition has 
improved, regressed or remained stationary. In such 
cases, the statement on the physician’s letter head is suf- 
ficient. Notarization is not required in these cases. 


Since claims may be made months, or, in some cases, 
years after the physician has examined or treated the 
veteran for a given condition, the doctor should state 
in the body of his report whether the information is 
from his office or clinic records, or from memory. Since 
Veterans Administration adjudication personnel have 
among their number physicians, or they can obtain the 
advice of Veterans Administration doctors, the reports 
should be in professional language with no attempt to 
simplify the terminology for lay interpretation. Inter- 
pretation of the validity of the doctor’s data in relation 
to the veteran’s claim will be made by medical personnel. 
Therefore the reports should be as complete and detailed 
as possible. 

In the report, the date of first treatment and the 
length of time the veteran has been observed by the 
doctor should be included. Details of the pertinent 
history and physical examination are essential. The de- 
tailed medical findings, both physical and laboratory, 
should be included. For instance, degree of extension 
or flexion of an ankle may be very important in deter- 
mining adjudication results. Such detailed medical 
findings should be listed by the reporting physician. 
When this is done, the final diagnosis made by the 
doctor can be interpreted in the light of the data that 
led to the making of the diagnosis. It is not sufficient 
merely to state that the veteran was treated for a given 
condition, without giving some of the pertinent facts 
relative to the condition in the particular veteran. If 
laboratory tests or roentgenologic or other special 
examinations are done, reports of these should be in- 
cluded, if such reports are available. Some of these 
data may be valuable to aid the Veterans Administra- 
tion in establishing the merit of a veteran’s claim. 


In summary, the medical report for the veteran for 
adjudication purposes should be complete and as de- 
tailed as possible. History, physical examination, labora- 
tory and special examinations, with dates of period of 
observation and performance of examinations, are de- 
sired. Only with such complete reports can justice to 
the claim of the veteran be done by the Veterans Ad- 
ministration adjudication agencies. 














JULY-AUGUST, 1949 


Cytologic Laboratory in Operation 

Now in operation in the Territory, for the first time, 
is a laboratory established for the cytologic diagnosis 
of cancer by the smear technique. The laboratory is 
located at Hawaii Cancer Society headquarters in Ho- 
nolulu, and will serve the entire Territory. The medical 
laboratory technician manning the laboratory studied 
the cytologic method and its various applications under 
Dr. Herbert F. Trout at the University of California 
School of Medicine on a scholarship provided by the 
Hawaii Cancer Society. 

The cytologic method, as it is being applied locally, 
follows these steps: 

1. The private physician secures the specimen from 
his patient. 

2. The physician sends the specimen to the cytologic 
laboratory. 

3. The specimen is mounted on a slide, fixed, stained 
and screened in the laboratory. 

4. If the specimen is found to be “suspicious,” it is 
re-screened by a board of cytologists. 

5. A report of the findings is made directly to the 
physician. 

Complete instructions for securing and fixing speci- 
mens, and for the mailing technique to be employed by 
physicians on other islands, are being distributed to all 
physicians in the Territory. 





American College of Surgeons 


The Clinical Congress of the American College of 
Surgeons, always international in scope, will be excep- 
tionally world-wide in character when it convenes in 
Chicago from October 17 to 23 because it will include 
the Sixth Inter-American Congress of Surgery, and be- 
cause many delegates from the 13th Congress of the 
International Society of Surgery, which meets in New 
Orleans the previous week, are planning to attend the 
Chicago Congresses, according to Dr. Irvin Abell of 
Louisville, Chairman of the Board of Regents. Delegates 
and visitors to the Sixth Inter-American Congress of 
Surgery will attend the sessions of the Clinical Congress 
from October 17 to 21, and will hold their own separate 
sessions on October 21, 22 and 23. Through the mem- 
bership of the American College of Surgeons in the As- 
sociation of Inter-American Congresses of Surgery, every 
Fellow, Dr. Abell states, is a member of the latter group 
and is entitled to attend its scientific and social sessions. 
Headquarters for both Congresses will be at The 
Stevens. 





Additional Benefits Provided by Army for Medical Officers 


Medical and dental officers will be given priority of 
consideration in assignment of quarters and their fam- 
ilies will be allowed to accompany them on overseas 
tours of foreign duty, the Department of Army has 
announced. 

The policy is the latest step in a continuing campaign 
designed to relieve the critical shortage of medical and 
dental officers in the Army by making their careers and 
living conditions more attractive. Previous action in this 
direction includes: provision for an extra $100 per 
month in pay for medical and dental officers, giving 
them every opportunity to pursue their specialties, as- 
signing ranks on the basis of civilian accomplishment, 
and emphasizing stability of their assignments by mak- 
ing only an essential minimum number of transfers of 
these officers. 
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CORRESPONDENCE 


To the Editor: 

We were interested in reading the editorial in the Jan- 
uary-February issue of the HAWAII MEDICAL JOURNAL, 
saying that the Children’s Bureau recently established 
Clearinghouse for Research in Child Life either is an 
unnecessary Government frill or, if needed, “it is too 
bad the people who needed it couldn’t have established 
it and financed it themselves.” 

This is the first comment of this nature we have seen. 
On the contrary the Clearinghouse came into existence 
because of persistent requests from a great many re- 
search workers for help in keeping abreast with current 
research. These workers turned to their Government to 
do a job which they felt is in the public interest, could 
be done more economically by one central agency, and 
which had never before been undertaken because it cut 
across so many fields and therefore was assumed by 
no one. ; 

As an indication of the enthusiastic support which 
this Clearinghouse has already received in the few 
months of its existence, over 2,000 research workers 
have volunteered information about 1,400 research proj- 
ects concerning children that are now in progress. These 
projects will shortly be reported in a Bulletin, copies 
of which have been requested by everyone of the 2,000 
contributing workers. Great numbers of these workers 
have told us that this Bulletin will be an invaluable tool 
in planning their research programs more effectively and 
in relating them to work being done elsewhere on prob- 
lems of child growth and development. 

The Clearinghouse is receiving visits and letters from 
people who ask such questions as: Is anyone correlating 
personality problems with type of adoptive placement? 
Where can we learn what surveys of school health 
services have been made in recent years? Who is study- 
ing detention homes? Has anyone reported work on 
Methemoglobinemia? Have you a list of active projects 
in the field of child development? These questions are 
asked because researchers want to exchange ideas and 
prevent duplication of effort. 

Funds available for this activity are extremely limited; 
in fact they provide for only three employees. 

If there are qualified research workers in Hawaii who 
you think would benefit from knowing of allied research 
in their fields, we will be most happy to send them copies 
of the Bulletin. Similarly there must be professional 
people in the States who would be interested in research 
now going on in Hawaii. Perhaps you would care to 
pass on the enclosed questionnaires to research workers 
in the field of child growth and development with whom 
you may be in touch. 

CLARA E. COUNCELL 
Director, Clearinghouse 


Washington, D.C. 
June 10, 1949 


ERRATA 


Acknowledgment to Dr. Morton E. Berk and Dr. 
Leon Mermod for their cooperation and assistance in 
its preparation was inadvertently omitted from the 
case report entitled Multiple Transfusions in Chronic 
Lymphatic Leukemia, by Edith Maeda and Larri Welty, 
published in the last issue of the JOURNAL. 

Also in the last issue, in the summary and conclusion 
of “Paratyphoid A Fever,” S. typhimurium in group C 
should be in group B. 








450 


HAWAII MEDICAL JOURNAL 








RAFE NELSON HATT 
1889-1949 


The community in general and the medical pro- 
fession in particular were shocked at the news 
of the death of Dr. Hatt, who died unexpectedly 
at his home on May 27. 

Born in West Paris, Maine, November 11, 1889, 
he prepared for college at Brighton Academy at 
Harrison, Maine, and graduated from Colby Col- 
lege in 1914, studied medicine at Tufts Medical 
School, graduating in 1918. He served as orthope- 
dic interne at the Massachusetts General Hospital 
in Boston and while there enlisted in the Medical 
Corps remaining on active service, however, at the 
same hospital. He was assistant surgeon from 
1920-1922. 

During his years at the Massachusetts General 
Hospital his work was so outstanding that Dr. 
Robert Osgood, under whom he studied, recom- 
mended his appointment to the Mobile Unit of 
the Shriners’ Hospital for Crippled Children about 
to be established in Honolulu. He went to Atlanta, 
Georgia, and visited the Scottish Rite Hospital for 
Crippled Children, after which the Shriners’ Hos- 
pitals were patterned. With this background, he 
accepted the Honolulu appointment and as- 
sumed charge here in 1922. He left Honolulu in 
November, 1924, to take charge of the Spring- 
field unit, where he served until he entered the 
Army in 1942. After his discharge from the Army 
in 1946, he returned to Honolulu and resumed 
charge of the Shrine unit here. 

He was a Fellow of the American College of 
Surgeons, a member of the American Orthopedic 
Association, American Academy of Orthopedic 
Surgeons, and the Forum Orthopedic Group, and 
a Fellow of the New England Surgical Society 
and the American Medical Association, together 
with the Hawaii Territorial Medical Association 
and the Honolulu County Medical Society. He had 
been an honorary member of the latter since 1922. 

He hated sham and incompetent work. During 
his long service with the Shriners’ Hospital, as 


well as in private practice, he achieved remarkable 
results. His friendly manner and pleasant disposi- 
tion, and his willingness at all times to lend a 
hand to a fellow doctor, endeared him to all the 
members of the profession. No patient under his 
care ever entertained other than hopeful anticipa- 
tion of the ultimate outcome. All who came in 
contact with him felt that if it was humanly pos- 
sible to effect a cure or improve a crippled in- 
dividual sufficiently to enable him to lead a nor- 
mal life, Dr. Hatt would be able to do it. 


While in New England he was the recipient of 
the Pynchon Medal, awarded annually in the com- 
munity for outstanding service to the community. 
His Alma Mater, Colby College, presented him 
with the honorary degree of Master of Arts at its 
commencement in 1938. 

As a young surgeon in Honolulu, it was his 
philosophy that if a boy or girl in the hospital is 
not happy, it is because he is suffering or is being 
mistreated. It was hard, in fact impossible, to 
maintain strict discipline in the hospital when Dr. 
Hatt was present. An unverified episode is to the 
effect that he was at one time called before the 
Board of Trustees of the Springfield Unit on the 
complaint of the supervising nurse who charged 
that she was unable to maintain any discipline 
at all whenever Dr. Hatt was on the ward, while 
at other times her charges were obedient subjects. 
It appears that this was literally true, the little 
fellows were quite orderly and sedate at other 
times but pandemonium broke loose whenever 
“Kauka Papale,” as the little kids in Honolulu 
called him, came on the ward. 

Dr. Hatt is survived by his widow, Dr. Edna 
Hatt to whom he was married in 1918, and three 
children. They are Dr. William S. Hatt, interne 
at The Queen’s Hospital, Honolulu; Mrs. William 
P. Box of Salem, Massachusetts; and Miss Con- 
stance Hatt. 

GroVER A. BATTEN, M. D. 

















Fifty-Ninth Annual Meeting 


Hawaii Territorial Medical Association 


MABEL SMYTH MEMORIAL BUILDING 
Honolulu, Hawaii, May 5-8, 1949 


The fifty-ninth annual meeting of the Ha- 
waii Territorial Medical Association was held in 
the Mabel Smyth Memorial Building. The follow- 
ing program was presented: 


SCIENTIFIC PROGRAM 

Recent Advances in Pediatric Therapeutics, by Hugh 
McCulloch, M.D. (by special invitation ). 

The Racial Incidence of Coronary Thrombosis in Ha- 
waii, by Henry C. Gotshalk, M. D. and John Bell, 
M.D. 

Hawaii's First Hospitals, by Robert C. Schmitt (by spe- 
cial invitation ). 

The Responsibility of the Surgeon in the Control of 
Cancer, by George T. Pack, M.D. (by special invita- 
tion). 

The Use of Dermal Grafts for Tuberculous Stenosis of 
the Trachea and Bronchi, by Paul Gebauer, M.D. 
Sulfone Therapy in Leprosy: A Three Year Study, by 

Norman R. Sloan, M.D. 

Changing Indications for Therapeutic Abortion in Pul- 
monary Tuberculosis, by Herbert E. Bowles, M.D. 
and C. A. Domzalski, Jr., M.D. 

Behavior Problems in Pediatric Practice, by Hale F. 
Shirley, M.D. (by special invitation ). 

Recent Advances in Psychiatry, by Marcus Guensberg, 
M.D. 

MEETINGS 

Council—Thursday evening dinner, Pacific Club. 

House of Delegates—Friday afternoon, 2:00, Mabel 
Smyth Building. 

House of Delegates—Saturday morning, 10:00, Mabel 
Smyth Building. 

Advisory Committee to the Bureau of Crippled Children, 
Thursday afternoon, Cerebral Palsy Treatment Center, 
Kapahulu Health Center. 

Advisory Committee to the Bureau of Maternal and 
Child Health, Thursday afternoon, Mabel Smyth 
Building. 

Round Table Meetings, Saturday morning breakfast, 
Pacific Club. 

Surgery—led by George T. Pack, M.D. and Curtice 
Rosser, M.D. 

Rheumatic Fever—led by Hugh McCulloch, M.D. 
and Hale F. Shirley, M.D. 


SOCIAL PROGRAM 

Dinner Dance—Saturday evening, Pacific Club. 
Golf—Sunday morning, Waialae Golf Club; F. C. 

Spencer, M.D., in charge. 
Picnic—Sunday noon, Kamehameha Alumni Clubhouse. 

NOTES 

Scientific papers presented will be published in the 
Hawatt MEDICAL JOURNAL. 

The second annual exhibit of the Hawaii Physicians’ 
Art Association was held in the Honolulu County Medi- 
cal Library during this meeting. 


An exhibit of electroencephalography was displayed 
in the Stella Lowrey Room of the Mabel Smyth Build- 
ing. 

The address of the President, minutes of meetings 
and reports follow: 


ADDRESS OF THE PRESIDENT 
JOSEPH PALMA, M.D. 


Fellow members, friends and colleagues of the Hawaii 
Territorial Medical Association: 


I want you to know how deeply appreciative I have 
been of the honor that you have conferred upon me as 
your elected President during the past year. The re- 
sponsibility has been great, the duties often arduous. 
but I want you to know that I have enjoyed every min- 
ute of it and hope that my efforts have in some small 
way added up to a satisfactory performance of duty 
somewhere near the peak of achievement that was ex- 
pected and demanded of me. As I have just said, it has 
been a pleasure. It has been an enjoyable year, but 
make no mistake, I would not want to do it again for 
twice President Truman’s tax-exempt expense account. 

Whatever has been accomplished this year has been 
the result of the efforts of many men who have faith- 
fully served on the various committees. Everyone can- 
not be mentioned, of course, but I am particularly in- 
debted to Dr. Robert Perlstein who has served these 
many years so faithfully as Chairman of the Scientific 
Works Committee. His remarks on the coordination of 
all medical activities having to do with the importation 
of speakers and important men in medicine are most 
happily made and strict attention should be paid to his 
recommendations. 

Dr. Steele Stewart who did a monumental piece of 
work over the past two years has only this reward for 
his tremendous efforts; namely, his idea of a single fee 
schedule for all contractual obligations based on a unit 
system and tied onto the basic wage rate of the Territory, 
as determined by the United States Department of 
Labor, was in advance of its time. A truly tremendous 
amount of work that was accomplished by him and his 
committee have not been wasted as I am sure that in 
due season, their conclusions will be adopted by the 
medical fraternity. 

My thanks go, also, to Dr. Robert B. Faus who has in 
his quiet and most efficient way developed the program 
for civilian disaster relief and its companion project, 
the procurement and assignment of physicians to mili- 
tary duties when the call for these men arises. 

Dr. Forrest J. Pinkerton, Chairman of the joint Medi- 
co-Dental Public Relations Committee deserves our 
thanks for a tremendous job well done even though a 
small segment of our membership continues to vocifer- 
ously oppose the accomplishment of this committee. 
More of this later. 

Lastly, my personal aloha goes to our efficient Execu- 
tive Secretary, Mrs. Edith Bennett, whose untiring efforts 
and splendid cooperation enabled me to conduct the 
affairs of this office satisfactorily. 
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Historically, the records should show the consum- 
mation of certain events for better or worse, and to 
paraphrase the remark about women that you cannot 
live with them and also you cannot live without them, 
the past year marks the inauguration of the Woman's 
Auxiliary to the Territorial Medical Association and the 
various county components. We are indebted to the 
Woman’s Auxiliary for their arrangements having to 
do with the banquet Saturday night, entertainment this 
afternoon of the wives of the doctors from the outer 
Islands, and the old-time, pre-war picnic party on Sun- 
day. I am sure you will agree with me at the con- 
clusion of these parties that devoted wives, members of 
the Woman’s Auxiliary, have the know-how in the 
arranging and carrying through of successful social 
events. 

The past year saw the successful staging and con- 
clusion of the Fourth International Congress of the 
Pan-Pacific Surgeons. This outstanding event in the 
scientific and social life of the countries bordering on 
the Pacific was made possible by the splendid efforts and 
cooperation of the members of our profession, locally. 

Mention must be made, also, for completeness of the 
record, of the dedication of the so-called outstanding 
military medical center of the world, the Tripler General 
Hospital. Much has been said and can be said about 
this intervention of Government into the practice of 
medicine under the guise of military expediency. I only 
want to call attention to the fact that this tremendous 
edifice was erected at the cost of around $30,000 per 
bed and that the patient day cost is about four times 
the going rate of patient day cost in civilian hospitals in 
the community. I am not one to admit that the Govern- 
ment can practice medicine better than we can in private 
life, but I am perfectly willing to admit that they can 
do it much more expensively, for just about four times 
as much. Do not accuse me of bias because I happen to 
be an old Navy medical man, but the citizens and tax- 
payers of this country cannot afford this expensive 
luxury in the treatment of the sick. All of you will 
agree with me that the disabled, wounded or needy 
veteran of combat deserves the best that this country 
and the medical profession have to offer, but we do 
not need this expensive monument dedicated to the 
many who are only pawns of the master planners, intent 
upon forcing political medicine upon the citizens of 
this great country. 

Due notice should be taken of the fact that during 
the past year greater interest has been taken by the 
membership in the professional and socio-economic 
activities of our Territorial Association than in any other 
period of time in our long and distinguished history. 
This remark could also be catalogued as a gross under- 
statement, as interest could be further qualified as hav- 
ing attained fever pitch or having attained the status of 
near-combat. All of this has been of benefit to the 
profession and its organized representative body, the 
Territorial Medical Association. This heightened inter- 
est has, unfortunately, resulted in some confusion in the 
laudable and most desirable efforts to maintain the 
American way and the democratic principles of con- 
ducting business. 

I do not mean to pose as a political pundit, but I 
am informed that the founding fathers set up a feder- 
ation of strong states which allocated to the central 
Government only such powers as were necessary to sus- 
tain the integrity of the whole body; mainly, defense. 
This federation of states functioned by a device of 
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elected representatives, and tradition and precedent 
established the method of a two-party system. We have 
always had the “in’s” and “out’s” regardless of the 
political party label attached to them. Your American 
Medical Association was founded and organized along 
the same lines as a federation of state medical societies. 
Your affairs are conducted in the democratic tradition 
by your elected representatives and when you join your 
local county society, even though you do not take an 
oath of obligation, you, in fact, subscribe to the con- 
stitution and by-laws under which it is organized. 
These county units make up and constitute your State 
or Territorial body which in turn are in a federation, 
your A.M.A. Your elected representatives have clearly 
defined duties and obligations set forth in the consti- 
tution and by-laws and they interpret your wishes and 
desires. Decisions must be made. Certain courses of 
action must be agreed upon by your elected representa- 
tives after due deliberation and consultation with the 
best authorities available. These actions are legally and 
morally binding upon each individual member, and 
individual action contrary to the wish of the majority, 
as interpreted by your elected officials, results only in 
disunity and much bitter feeling. Do not mistake me, 
interest in the affairs of your medical association is of 
the greatest importance, and it is quite proper that, in 
our democratic way, the “out’s” get in, and vice versa. 
All of this means progress and the betterment of the 
affairs of each and every member, but these things are 
our own business, and we must be very careful that we 
do not give the impression to the public at large that 
disunity is rampant among our ranks. A unified front 
is of the utmost importance in those areas of activity 
in which we join with the general public. These areas of 
activity are mainly three: 

(1) Fee schedule; (2) Voluntary pre-paid, non- 
profit medical and surgical plan; (3) Public relations. 

Now it is difficult to break these three down into 
separate categories as each interlocks with the other, 
but in the effort to clarify my statement, they will be 
discussed separately. We must have a fee schedule 
which represents the going rate for services rendered to 
persons of a comparable and average income. In the 
very near future, almost 100 per cent of every physician’s 
practice will come under or be covered by some form 
of insurance—industrial accidents, fees for service type 
of coverage, or cash indemnity, V. A., BCC, etc. There 
will be very little of the private practice of medicine 
left, as we now know it. It is important that the fees 
paid for services rendered under these various insur- 
ance contracts be the going rate for such services. If 
we do not remain united on what we consider fair fees 
for services rendered, we will be manipulated between 
various powerful economic forces, so that very shortly 
the lowest fee for service rendered paid in the com- 
munity will become the going rate. This leads’ to cut- 
rate medicine which results in the deterioration of the 
quality of medical care and that only results ultimately 
in the damaging of the health of the individual and the 
community. We should all continue to resist to the 
utmost any and all efforts to interpose a third party in 
the historical and traditional doctor-patient relationship. 

These remarks tie in directly with point Number 2, 
the voluntary pre-paid, non-profit medical insurance 
plan, which in the Territory is the Hawaii Medical 
Service Association, a joint project of the medical pro- 
fession with the community, devised and planned in 
such a way that citizens are enabled to budget against 
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the cost of medical care. The H.M.S.A. offers a com- 
prehensive medical service type of contract covering the 
cost of hospital, surgical and home and office care. 
These policies can be purchased (as a unit or any part 
of the three) by employed groups of people. In the 
very near future, these contracts will be offered to any- 
one in the community under certain conditions, thereby 
meeting the demand of the public, and particularly in- 
dustry and labor, for a comprehensive service type of 
plan. Although a perfect plan will never be written 
because of certain inherent defects in all types of insur- 
ance, the H.M.S.A. stands a good chance of arriving 
at an acceptable and economically sound plan by reason 
of the continued efforts of the professional and business 
representation on the Board of Directors. We must, of 
course, continue our 100 per cent support of the 
H.M.S.A. for many obvious reasons, but particularly 
because we have a strong voice in its management. The 
filling out of necessary insurance forms is a most irksome 
task for all busy physicians, but I want to remind you 
that what we have to do now in filling out forms for 
voluntary insurance plans is negligible compared with 
what we would have to do if the Government takes 
over. For that reason, as a profession, we are strongly 
in support of sound voluntary pre-paid medical care 
plans whether they be of the service type or cash in- 
demnity type. Keep your thinking clear on this point. 
Service types of insurance imply a contract between 
the insurance carrier and the profession, with payment 
for services made directly to the physician or hospital 
involved. Cash indemnity insurance is a contract merely 
between the carrier and the policyholder. There is not, 
and should not be, any contract between the carrier and 
the physician, as payment is made to the policyholder 
under a schedule of indemnification payments decided 
upon by the carrier. Indemnification payment to the 
policyholder happens to be about 50 percent of the going 
rate for services rendered in this community, which is 
all right, as long as the policyholder realizes that he will 
receive a bill for services rendered by his physician in 
excess of the indemnification paid by the carrier. If 
large numbers of physicians accept the indemnification 
to the patients as full payment for services rendered, 
they will, in fact, establish a fee schedule which will 
be 50 per cent of the one adopted by the county societies. 
We will then have lost a large measure of professional 
freedom and such a situation would be only a little 
less odious than having the Government take us over. 


Now then, last but not least, that hotly debated sub- 
ject of our public relations. I am sure that history will 
record and majority opinion concur in the statement 
that your Public Relations Committee has done an out- 
standing job over the past two and one-half years. 
Starting from scratch, absolutely cold, in a new field 
of endeavor of the profession, your Committee has done 
outstanding work both in pioneering and implementing 
the various techniques and devices in this new field. 
We have, for example, the first joint Medico-Dental 
Public Relations Committee in the country. A detailed 
record of the Committee’s activities and achievements 
will be presented to you by the Chairman, Dr. F. J. 
Pinkerton, at tomorrow afternoon’s business session. I 
earnestly request full attendance and full discussion on 
the report because whether we like it or not, we are in 
the field of public relations to stay. We must have an 
affirmative plan of action and the program must be a 
long-range continuing program. It is no longer enough 
to meet only emergencies as may arise when the Legisla- 


453 


ture is in session, so until the collectivistic philosophy 
of the welfare state which in the end can only result in 
the slave state of communism is thoroughly and de- 
cisively defeated, we will have to continue to oppose 
those forces which would regiment us into a state of 
political medicine. Regrettable as it may be, these 
forces of collectivistic philosophy have compelled us to 
come down out of the ivory tower of professional 
altruistic freedom. Also, because of strong economic 
forces, we have had to conduct our affairs more and 
more as a business. We, therefore, have to adopt the 
devices of businessmen and the development of public 
relations is such an outstanding device. Our problem is 
part of a very large social problem in western civilization 
today, and it is so very important because we are the 
spearhead of that problem. If the physicians of our 
great profession lose their individual freedom through 
the device of compulsory medical insurance and the 
advent of government-political medicine, all the rest of 
the people will come tumbling soon after into the same 
deep pit of darkness of the slave state. We must con- 
tinue to maintain our high standards of professional and 
ethical excellence. We must continue to keep our own 
house in order by continuing to analyze and study our 
own relations with the public, and we must continue to 
work together harmoniously in the development of a 
long-range affirmative course of action that will help the 
public meet their needs in obtaining good medical care 
in this changing post-war world. This course of action 
constitutes good public relations. We cannot let down. 
We cannot quit now, for as a distinguished American 
once said, “Eternal vigilance is the price of freedom.” 





MINUTES OF MEETING 
COUNCIL 
Thursday, May 5, 1949, at 6:30 p.m. 
Pacific Club 


Present: Dr. Joseph Palma, presiding; Drs. H. L. 
Arnold, Jr., Fred Lam, John Sanders (Maui), H. E. 
Crawford (Hawaii), S. R. Wallis (Kauai), R. O. 
Brown and F. J. Pinkerton. 

Minutes: The minutes of the Council meeting of 
December 16 were read and approved. 

Journal: The Councillors from the other islands sug- 
gested that the secretaries of their societies be members 
of the JOURNAL Board. 


ACTION: On motion of Dr. Arnold, Jr., sec- 
onded by Dr. Lam, the Council appointed the present 
members of the Hawai MEDICAL JOURNAL editorial 
board to serve for another year, except that Dr. Palma 
will be replaced by Dr. Crawford, Dr. K. Izumi by 
Dr. R. F. Cole, Dr. H. E. Crawford by Dr. R. M. 
Miyamoto and Dr. W. W. Goodhue by Dr. J. R. 
Mason. 


Finances: The Treasurer’s report was read. A note 
was added concerning the books and journals contrib- 
uted to the Library in addition to the cash donation. 


ACTION: The Treasurer’s report was approved on 
motion of Dr. Pinkerton, seconded by Dr. Wallis. 
Mrs. Bennett’s separation from the Honolulu County 
Society was discussed. 


ACTION: Dr. Wallis moved that the following 
budget be accepted including (1) a salary of $450 per 
month for Mrs. Bennett from the Territorial Medical 
Association, (2) a salary of $125 per month for Miss 
Shizuko Odo and (3) an increase of $5 per member 
in Territorial Association dues. The motion was sec- 
onded by Dr. Brown and passed. 
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BUDGET 1949-50 








Expenses 
Library . ($1,100 in new books and journals) 
Salaries jashicicsemasdeeieanea aaa ,600.00 
Rent ..... 720.00 
Postage 375.00 
Journal Expense 9,400.00 
ravel 175.00 
Taxes .... 70.00 
Supplies . 250.00 
Telephone and Telegraph 165.00 
Auditing .......... 75.00 
Miscellaneous - 175.00 
$18,005.00 
Income 
Dues (365) soneipuneed $7,300.00 
Journal Advertising seveeeeeeee 7,000.00 
Journal Subscriptions and Sales 2,300.00 
ETI 5. cc'csss ssccsccvendedssvnsicoceapeschdaccbecsoeaedabential 1,000.00 
$17,600.00 


Public Relations: The proposed public relations budget 
was discussed at great length. Dr. Arnold reported 
that Honolulu would like to see the present territorial 
public relations program abolished, the funds on hand 
returned to the county societies and the dentists on a 
pro rata basis, and that in future the program be car- 
ried on a county level with the help of national material 
channeled through the territorial secretary. Dr. Sanders 
stated positively that Maui did not want to carry the 
ball for its own program. They would welcome an op- 
portunity to carry on in the future such a territorial pro- 
gram as we have been having. Dr. Wallis agreed it 
would be impossible for the Kauai doctors to carry on 
their own program without the assistance of the terri- 
tory. Dr. Pinkerton stated that the proposed budget was 
based on 3 years’ experience and was not unduly ex- 
pensive in comparison with other programs. The Coun- 
cil asked that the budget be broken down to show how 
salaries will be used. 

Dr. Palma read a letter from the Dental Society con- 
firming their satisfaction with the present territorial pub- 
lic relations program and pledging their continued sup- 
port of such a continuing program on a territorial level. 
They further stated that they would withdraw their 
support if the program were reduced to a county level. 


ACTION: Dr. Wallis moved that the Council ap- 
prove the proposed public relations budget and rec- 
ommend its acceptance by the House of Delegates. 
The motion was seconded by Dr. Sanders and passed 
with one dissenting vote—that of Dr. Arnold. 


A.M.A. Delegate: The Council were informed that 
the By-Laws of the A.M.A. have been amended since 
Dr. Pinkerton and Dr. Hartwell were elected in May, 
1948, to serve for two years. According to the A.M.A., 
delegates elected at any time in any state or territory 
will take office the first day of January following their 
election and serve for two years. Thus it would be in 
order for the House of Delegates to elect at this meet- 
ing a delegate and alternate who will take office Jan- 
uary 1, 1950. It was also pointed out that expenses of 
delegates are included in the proposed public relations 
budget. 

HMSA: The chairman read the following two letters 
concerning HMSA: 


TENNENT & GREANEY 
May 4, 1949 

Executive Director 
Hawaii Medical Service Association 
Honolulu, 

In reply to the request of your Executive Committee, we wish to 
certify to the following: 

We have been auditors of the Hawaii Medical Service Association 
since its inception; 








HAWAII MEDICAL JOURNAL 


In every year since its inception, except for the first year, the Asso- 
ciation has shown a surplus of income over expenditure; 
Except for a minor investment in office equipment, this surplus is 
represented in cash or securities (mostly U. S$. Treasury Bonds) ; 
The Association is in very sound financial condition, with ample 
reserves for any foreseeable contingency; the Association is conducted 
upon sound accounting principles and any recommendations by our- 
selves as auditors have been complied with. 
TENNENT & GREANEY, 
Certified Public Accountants 


LEWIS, KIMBALL & BUCK 
May 4, 1949 
Mr. O. B. Patterson, Executive Director 
Hawaii Medical Service Association 
Honolulu, Hawaii 
Dear Mr. Patterson: 


In response to your request for information as to the present legal 
status of the Hawaii Medical Service Association, please be advised 
that the HMSA presently operates under Territorial law as a mutual 
benefit society, and, as such a society, is given a specific tax exemp- 
tion. It also enjoys a Federal tax exemption by express ruling of the 
Internal Revenue Department. The Constitution and By-Laws of the 
Hawaii Medical Service Association, as amended last year, were 
properly filed with the Insurance Commissioner, who has jurisdiction 
of such societies, as required by law. 

No additional steps have been taken toward incorporation for the 
reason that in our opinion neither the directors nor the members are 
personally liable for the obligations of the Association, and for the 
further reason that to incorporate would be a cumbersome procedure 
due to the necessity of making all policy-holders members of the 
corporation. 

Lewis, KIMBALL & BUCK 


ACTION: Dr. Sanders moved that the Council rec- 
ommend to the House of Delegates and the member- 
ship that they reaffirm their continued confidence in 
HMSA and pledge their full support to this plan of 
voluntary health insurance for Hawaii. The motion 
was seconded by Dr. Lam and passed unanimously. 


The chairman also said that each county society will 
be informed of changes in the executive board of 
HMSA. 

Dr. Crawford: Since Dr. Crawford will assume the 
presidency, his resignation as a Councillor, effective May 
8, was accepted. 

Harry L. ARNOLD, JR., M.D. 
Secretary 





MINUTES OF MEETING 
HOUSE OF DELEGATES 
Friday, May 6, 1949, at 2:00 p.m. 
Mabel Smyth Auditorium 


Present: Dr. Palma, presiding; Drs. Arnold, Jr., Un- 
derwood (Maui), Seymour and Bernstein (Hawaii); 
H. R. Benson, Edwin Chung-Hoon, French, T. Hata, 
H. M. Patterson, L. Wiig, J. Bell, Gaspar, Gotshalk, 
Nishijima, Spencer and Yee (Honolulu), Wade 
(Kauai), Burden and Tompkins (Maui), of the House 
of Delegates, and other members of the Territorial 
Medical Association. 

Reports: The following reports were read, accepted 
and placed on file: 

Component Societies 
1. Hawaii County—Dr. Leo Bernstein 
2. Honolulu County—Dr. Samuel L. Yee 


3. Kauai County-—Dr. Burt O. Wade 
4. Maui County—Dr. E. B. Underwood 

Officers 
1. Report of the Council—Dr. H. L. Arnold, Jr. 
2. Report of the Secretary—Dr. H. L. Arnold, Jr. 
3. Report of the Treasurer—Dr. Fred K. Lam 


Committee Reports 


1. Legislative Committee—Dr. Robert Faus 

2 em Committee—Dr. H. L. Arnold, Jr. 

3. Psychiatry and Neurology—Dr. Marcus Guensberg 

4. Cancer Committee—Dr. Grover A. Batten 

5. Woman's Auxiliary to the H.T.M.A.—Dr. Philip Arthur 

6. Board of Management, Mabel Smyth Building—Dr. Samuel 
Yee 

7. Health Education Committee—Dr. Marie Faus 

8. Scientific Works Committee—Dr. R. N. Perlstein 
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The report of the Health Education Committee was 
accepted with the personal thanks of the President and 
with special commendation by the House of Delegates 
for a good job. 


ACTION: On motion of Dr. Arnold, Jr., seconded 
by Dr. Gaspar, it was agreed that the new Secretary 
of the Territorial Medical Association should be in- 
structed to communicate with the Cancer, Infantile 
Paralysis, Tuberculosis and Heart Associations and 
any other groups who may bring medical speakers 
here, asking them to cooperate by clearing their 
speakers through Dr. Hartwell, chairman of the 
Honolulu County Postgraduate Committee. 


The House of Delegates adjourned to meet again Sat- 
urday at 10 a.m. 
Respectfully submitted, 
Harry L. ARNOLD, JR., M.D. 
Secretary 





HAWAII COUNTY MEDICAL SOCIETY 
SUMMARY OF ACTIVITIES 


Twelve regular monthly meetings and four special 
meetings were held during the year. 

Eleven scientific programs were presented as follows: 

April: “Listerellosis in Man” by Dr. T. D. Woo. 
“The Bacteriology of Listerellosis’” by Mr. H. Minette. 

May: “The Difficulties of Staying Simple and Prac- 
tical in Pediatrics’ by Dr. Edwin F. Patton, Beverly 
Hills, California. 

June: “Head Injuries” by Dr. Ralph B. Cloward. 

August: “Abdominal Pain” by Dr. Theodore Althau- 
sen, Professor of Medicine, University of California. 


“Precancerous and Cancerous Lesions of The Skin’ by 
Dr. Harold Johnson. 


September: “Typhoid Fever and The Treatment of a 
Case with Streptomycin” by Dr. T. Oto. Film on Pedia- 
tric Anaesthesia (Squibb). 

October: Film on Curare in Barbiturate Oxygen 
Anaesthesia. 

November: “The Care of Premature Infants” by Dr. 
F. D. Nance. ‘““The Nursing Care of Premature Infants” 
by Mrs. Rae Keleher. 

December: “Obstetrical Emergencies” by Dr. H. E. 
Bowles. 

February: “The Diagnosis and Treatment of Leprosy” 
by Dr. Norman Sloan. “The Social and Emotional 
Development of The Child” by Dr. John Lynn. 

In addition, the following programs were held: 

March: “Medical Economics and H.M.S.A.” by Drs. 
F. J. Pinkerton, Steele Stewart and Mr. Carl Flath. 

October: “The H.M.S.A.” by Mr. O. B. Patterson, 
Executive Director. ‘Proposed Program of The Hawaii 
Cancer Society”” by Dr. G. Batten. 

January: “Pressing Problems Facing The Medical 
Profession Today” by Dr. Joseph Palma. 

A new constitution and by-laws was drawn up to 
replace the one lost in the tidal wave. Provision was 
made for a Public Policy and Grievance Committee 
composed of five members—the president, vice-presi- 
dent, secretary, treasurer and councilor. The functions 
of this committee include public relations, fee sched- 
ules, health and welfare. 

A Disaster Council composed of six men—three in 
Hilo (Drs. A. Orenstein, Chairman; H. Crawford, H. 
Sexton) two in rural Hawaii (Drs. W. Seymour, C. 
Carter) and one dentist (Dr. C. Goo) appointed by the 
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Hawaii County Dental Society. A Disaster Plan was 
formulated and approved by the Society. 

Dr. R. Miyamoto was appointed a member of the 
Hawaii Cancer Society. 

The Society approved the H.M.S.A. “C”’ Schedule 
plus 10% Additional Plan. 

The Society approved the Revised Industrial Acci- 
dent Fee Schedule for Workmen’s Compensation Cases 
and the Revised Fee Schedule for Insurance examina- 
tions proposed by the Honolulu County Medical So- 
ciety. 

The Society approved and paid a $26 special assess- 
ment. 

New members admitted during the year are Drs. 
John Jenkin, Richard Yamanoha and Pete Okumoto. 
Drs. Phillip Chock and Richard Arimizu resigned. 

Dr. Vernon Jim transferred to the Maui County Medi- 
cal Society. 

Dr. C. B. Brown moved to the mainland. 

The annual meeting was held at the Honokaa Club 
Hotel. Dr. Leabert Fernandez was host to the member- 
ship providing them with an excellent steak dinner. He 
was given a vote of thanks for his work as president 
during the year. 

Respectfully submitted, 
LEO BERNSTEIN, M.D., Secretary 





HONOLULU COUNTY MEDICAL SOCIETY 
SUMMARY OF ACTIVITIES 
1948 - 1949 


The Society through its Fee Schedule Committee has 
been particularly active in trying to formulate the new 
industrial accident fee schedule with the insurance com- 
panies, although to date no conclusions have been 
reached. 

The Society also has tried to budget its monies for 
the future years in view of the fact that remuneration 
for the care of indigent patients will not be forth- 
coming. 

Other activities of note included meetings of the 
Grievance, Committee and the usual postgraduate lec- 
tures in May. This year the postgraduate lectures were 
given by Dr. Samuel Harvey, Professor of Surgery at 
Yale University, and Dr. Paul Klemperer, Pathologist 
at Mount Sinai Hospital. These lectures were well at- 
tended. 

The President has worked diligently toward creating 
greater interest of the membership toward its Society 
activities and has started the Board of Governors’ Bul- 
letin to keep members well informed. 

In general, the Society has had a very active year in 
view of changing conditions—both local and national. 


Respectfully submitted, 


SAMUEL L. YEE, M.D. 
Secretary 





KAUAI COUNTY MEDICAL SOCIETY 
SUMMARY OF ACTIVITIES 
1948 - 1949 


The Kauai County Medical Society holds its monthly 
meetings at the G. N. Wilcox Memorial Hospital, Li- 
hue, Kauai, T. H., on the second Wednesday of each 
month at 7:30 P.M. 


A. Personnel: 


1. The Society lost one member during the year 1948- 
49: Dr. David Liu of the McBryde Sugar Plantation, 
Eleele, Kauai died on February 9, 1949 of heart disease. 
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2. Three new members joined the Kauai County 
Medical Society in the year 1948. Dr. Bickell, who re- 
lieved Dr. W. E. Toney at the Kilauea Sugar Planta- 
tion in Kilauea, Kauai, T. H. Dr. Clyde Ishii opened 
offices for the private practice of medicine and surgery 
in Lihue, Kauai, T. H. and Dr. James Mason who as- 
sociated with Dr. Sam Wallis in Lihue, Kauai, T. H. 

3. Dr. Hon Chong Chang, an active member of this 
Society is continuing his specialization in radiology in 
Pennsylvania. He has continued to pay his dues but is 
exempted from the payment of special assessments and 
fees until he returns to the practice of medicine. 

4. Dr. V. A. Harl, who is now practicing in Honolulu, 
was placed in the status of an honorary member follow- 
ing the October 12, 1948 meeting of the Kauai County 
Medical Society, as it was felt that he had planned to 
retire from active practice. 

5. Dr. A. H. Waterhouse, honorary member of this 
Society expired on December 24, 1948. 

6. There are 15 members in this Society—thirteen 
who are in active practice on Kauai, two who are hon- 
orary members and one who is in Pennsylvania special- 
izing in Radiology. 

ACTIVE MEMBERS 


Dr. E. A. Bickell Dr.W. W. Goodhue 


Dr. W. Boyden Dr. C. H. Ishii 
Dr. M. Brennecke Dr. J. M. Kuhns 
Dr. H. C. Chang Dr. £ Mason 
Dr. D. R. Chisholm Dr. E. Masunaga 
Dr. P. M. Cockett Dr. B. O. Wade 
Dr. K. Fujii Dr. S. R. Wallis 


HONORARY MEMBERS 


Dr. V. A. Harl Dr. Lawrence Patterson 


B. Public Welfare: 


1. Laboratory procedures such as smears, serological 
examinations and bacterial count of water specimens are 
done by Mr. George Fernandes of the Board of Health 
Laboratory in Lihue, T. H. There is no available path- 
ologist on Kauai nor the possibility of obtaining a 
pathologist in the near future. 


2. The members of this Society have followed with 
interest and enthusiasm the policies and business of the 
Medical Economics Committee of the Hawaii Territorial 
Medical Association. Contributions have been 100% for 
the years 1946, 1947 and 1948. This Society contributed 
100% to the recent (1949) A.M.A. assessment of $25 
per capita. 

3. Blood Bank: 

There is no blood bank on the island of Kauai 
at the present time. This County Society does not favor 
the facilities offered by the Honolulu Blood Bank be- 
cause the present system of voluntary and professional 
blood donors available to both the Waimea and G. N. 
Wilcox Memorial Hospitals are considered satisfactory. 
The disadvantage of affiliating with the Honolulu Blood 
Bank also brings up the question of transportation dif- 
ficulties. 


C. Legislative Activities: 


1. The Legislators of both the Republican and Demo- 
cratic parties met with the Kauai County Medical So- 
ciety members, giving us their platform. The majority 
of the Legislators were opposed to socialized medical 
care and assured the members of their stand against it. 

2. The Kauai County Medical Society went on record 
as recommending that the position of Nutritionist on 
Kauai be maintained and more firmly established by 
incorporating it into the framework of official Territo- 
rial agencies as a duly appointed Territorial position. 
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Dr. Wilbar, President of the Board of Health, and the 
Kauai Legislators were contacted concerning this. 


D. Scientific Measures: 


1. Dr. F. Bernard Schultz of Honolulu gave an ex- 
cellent talk on cardiac emergencies, recent advances in 
treatment and the electrocardiogram. 

2. Dr. Samuel Harvey of Yale and Dr. McCormick 
of the University of Indiana gave interesting talks on 
their specialties. 


E. Fee Schedules: 


1. Dr. J. Palma, President of the Hawaii Territorial 
Medical Association visited Kauai in December 1948 
and spoke to the members, explaining the purpose of 
medical pre-pay plans and then discussed the new 
H.M.S.A. fee schedule, the Industrial Accident fee 
schedule and the relation of medical care to industry 
and the community. 

2. The Kauai County Medical Society unanimously 
accepted the following: 

(a) A separate H.M.S.A. fee schedule—old “C” 
schedule plus 10%. 

(b) Revised preamble to the Industrial Accident fee 
schedule. 

(c) Revised Life Insurance examination fees as fol- 
lows—effective January 1, 1949: 

Regular 
Short form 
Letter of information 


Respectfully submitted, 


WILLIAM GOODHUE, M.D. 
Secretary. 








MAUI COUNTY MEDICAL SOCIETY 
SUMMARY OF ACTIVITIES 


March 1948 - March 1949 


During the year March 1948-March 1949 the Maui 
County Medical Society had fen regular meetings of 
which six were purely business meetings and four were 
combined business meetings and clinical conferences. In 
addition to these meetings the society had two Sunday 
morning seminars, one of which was addressed by Doc- 
tors Strode, Wiig, Johnston and Hill on various surgical 
subjects. The other seminar was addressed by Dr. 
O’Brien, President of the Society of Thoracic Surgeons. 
The three clinical conferences were held at Kula Sana- 
torium, Malulani, Paia and Puunene Hospitals. There 
was one meeting of the Board of Governors of the So- 
ciety to hear the report of Dr. Sanders on the meeting 
of the Council of the Territorial Society. 

During the year, the Society lost the following mem- 
bers: 


By death— 
Dr. Frank St. Sure, Sr. (Honorary member) 
Dr. Arthur C. Rothrock 
By transfer— 
Dr. Lewis Shapiro (To Honolulu) 
Dr. Evelyn Ross (Marriage) 
Dr. Francis K. Chu (Los Angeles County) 


The Society gained the following members: 


Dr. in S. Haywood (Elected) 
Dr. William Toney (Transfer from Kauai) 
Dr. Vernon Jim (Elected) 


At present the County has the following resident doc- 


tors who are not members of the Maui County Society: 


Dr. ~- Ferkany (Awaiting 1 year residence) 

Dr. William Allen (Who is now temporarily at Hana Hospital 
and is returning to the Mainland soon) 

Dr. Seiya Ohata (Awaiting transfer from Kane County, Ill.) 
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There are 26 active members in the Society. 

The Society as a whole has been active in the support 
of the Cancer Society, the Junior Chamber of Com- 
merce’s efforts to establish a blood bank and in support 
of all bills before the legislature pertaining to Maui. 
All Maui legislators were contacted in reference to Sen- 
ate Bill 110. Through our efforts both Houses were 
convinced that the Maui County Hospital Managing 
Committee should have one member chosen from the 
Medical Society rather than from the Board of Health. 
The Bill was so amended and passed by both Houses of 
the legislature. 


Respectfully submitted, 


EpwarD B. UNDERWOOD, M.D. 
Secretary 





REPORT OF THE COUNCIL 


Your Council met in June, August and December of 
1948. 

The June meeting was held to consider the possibility 
that the Territorial Director of Workmen’s ‘Compensa- 
tion insurance was planning to establish a fee schedule 
without consultation with us. No action was taken ex- 
cept to request Dr. Stewart to ask Mr. Nils Tavares to 
investigate our legal standing regarding compensation. 
It does not appear that anything came of either the 
fee schedule or the investigation. 

At the August meeting, several items of business were 
considered. The Council advised Dr. Majoska in his 
capacity as a member of the Medical Services Advisory 
Committee to the Department of Public Welfare that 
“free choice of physician” means free choice by the 
patient; that no branch of medicine should receive spe- 
cial treatment in the matter of remuneration; and that 
the phrase “high cost of medical care’ should not be 
used in referring to the cost of hospitalization alone. 

The Council voted unanimously to recommend to 
the county societies to continue to give their support to 
the H.M.S.A. in general and the present interim plan 
in particular. 

The Council voted unanimously to establish a com- 
mittee of eight, composed of the five members of the 
present Preparedness Committee of the Honolulu 
County Medical Society and one member from each of 
the other counties, to be designated as the Procurement 
and Assignment Committee for the Territory of Hawaii. 

The Council also voted to recommend to the County 
Societies that membership on the various county Pre- 
paredness Committees be by election from the floor and 
that the membership specially delegate authority to 
these committees to act as committees on procurement 
and assignment. 

The proposed Territorial Fee Schedule was approved 
in principle and was voted to be submitted to the mem- 
bership of the Territorial Medical Association in galley 
proof for a referendum vote. 

The Council approved of the newly organized Wom- 
an’s Auxiliary to the Hawaii Territorial Medical Associ- 
ation and approved the Constitution and By-Laws in 
principle, subject to review and approval by the Ad- 
visory Council, consisting of Drs. Arthur, Murray and 
Cloward. 

The Council authorized the billing of the component 
societies for the 1948 public relations assessment of $26 
per member. 

The Council approved the plan of the Better Business 
Bureau to send out a follow-up letter on a territory- 
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wide basis in an effort to make the pledges not to accept 
rebates unanimous. 

At the December meeting, the nutrition program of 
the Tuberculosis Association was approved for inclusion 
in the budget of the territorial health department; a 
letter was directed to be written to the medical mem- 
bers on the Board of Management of the Mabel Smyth 
Building expressing our appreciation for Mrs. Storme’s 
services in managing the building; it was decided to bill 
the individual regular members of the Territorial Medi- 
cal Association for the amount of the American Medical 
Association’s $25 assessment; no action was taken on 
the decision of the Honolulu County Medical Society to 
reject the Territorial Fee Schedule in toto. 


Respectfully submitted, 


Harry L. ARNOLD, Jr., M.D. 
Secretary 





REPORT OF THE SECRETARY 


The total membership of the Association in all classes 
is 416, of which 368 (14 more than last year) are paid 
regular members. By counties this membership is made 
up as follows: 





Non- 
Reg. res. Ret. Life Int. Hon. Serv. Total 
Mem. Mem. Mem. Mem. Mem. Mem. Mem. all cl. 
Hawaii 43 ows oes pane rene 2 mee 45 
Honolulu 285 9 7 4 4 17 1 327 
Kauai 14 ab 2 aes 2 16 
Maui 26 se a 2 28 
38 «9 0CU7lC KCK OtCdtCYG 


The total number of physicians licensed to practice 
medicine in the Territory of Hawaii as of April 1, 1949, 
is 513. Of this number only 433 are now residing in 
the Territory. Of these 394, or approximately 91 per 
cent, belong to the Hawaii Territorial Medical Associa- 
tion. 

Respectfully submitted, 


Harry L. ARNOLD, Jr., M.D. 
Secretary 





REPORT OF THE TREASURER 


At the beginning of the fiscal year, March 1, 1948, 
we had a balance of $6,865.14 on hand (exclusive of the 
Public Relations fund which is reported separately). 
During the fiscal year the income was $16,994.83, of 
which $5,415 was paid as dues from the County So- 
cieties. The balance was from Hawai MEDICAL JourR- 
NAL advertising and subscriptions, annual meeting and 


interest. Expenses for the year amounted to $15,512.35 
as follows: 
Library $ 









































100.00* 

Journal expense 9,469.68 
I NES is cscucxcrvecesscccciasternesnnennnsdesimnilaceioaes 320.00 
Auditing ... 75.00 
Miscellaneous 21.50 
Postage 365.46 
Rent 720.00 
Salaries 3,900.00 
ea ees 254.54 
axes 219.32 
pS eee 7.50 
_ ee 59.35 
$15,512.35 


_ * Plus $625.00 worth of new medical books and approximately $500 
in journals. 


Allowing for taxes withheld but not yet paid when 
the books were closed, this left us with a balance on 
hand at the beginning of the present fiscal year, March 
1, 1949, of $8,281.12. 

Last year’s income was greater than we had antici- 
pated and the expenses were carefully kept below the 
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budget. However, in view of changes made by the 
Honolulu County Medical Society in its budget and 
office organization, a much heavier burden will fall 
upon the Territorial Association this year and we may 
be forced to draw upon a portion of the reserve. The 
Honolulu County Medical Society now has its own 
executive secretary, Miss Ann Fujitani.. Mrs. Bennett is 
no longer employed by the County Society, whose 
Budget Committee recommended that her salary of 
$450 per month be paid by the Territorial Association, 
as well as half or more than half of the salary of Miss 
Shizuko Odo. 

The Honolulu Society also recommends this year an 
increase of $5.00 per member in the dues of the Territo- 
rial Medical Association. 

The accounts have been audited and found in good 
condition. The auditor's report is attached hereto. 

Respectfully submitted, 
FRED K. Lam, M.D. 


Treasurer 





REPORT OF COMMITTEE ON PUBLIC POLICY 
AND LEGISLATION 


This year members of the medical profession have 
taken a keen interest in an active legislative program. 
The Legislative Committee has worked long and hard. 
We were most fortunate in receiving hearty cooperation 
from the legislators, the Board of Health, the dentists 
and the members of our own profession. We have had 
very close liaison with the Business Committee for 
Progressive Legislation and the legislative committee of 
the Oahu Health Council. The joint legislative commit- 
tee of the Hawaii Territorial Medical Association and 
Honolulu County Medical Society met almost daily 
throughout the period the legislature was in session, 
considering each bill that pertained to health. We di- 
vided the responsibility among the members of this 
joint committee with the assistance of other doctors who 
were appointed as chairmen of subcommittees. Thus the 
doctor most intimately associated with each respective 
field studied the bills in that field, reported his recom- 
mendations and followed their course through the house 
and senate. For example, Dr. Chung-Hoon was respon- 
sible for the numerous bills on leprosy, Dr. Giles on 
administrative and Department of Public Welfare medi- 
cal care, Dr. Moffat on ophthalmology, Dr. West on 
Emergency hospitals and aid stations, and so on. 

Not only have all the individuals who assisted in the 
legislative program learned a great deal about how our 
laws are made, but we feel that the results have dem- 
onstrated the value of taking such an active interest. 
With few exceptions, we may say that the bills we 
favored were enacted into laws and those we opposed 
were not. H.B. 649 clarifying the autopsy laws was 
drawn up and introduced in the legislature at our re- 
quest. With considerable boosting along the way, it 
passed the house and eventually was passed by the 
senate at 4 a.m. on the last day of the extension. It now 
awaits Governor Stainback’s signature. The Board of 
Health was pretty well treated by the legislature, though 
the general budget is still to be trimmed and signed by 
the governor. We encountered opposition in connection 
with the provision for free choice of physician by the 
patient in workmen’s compensation cases, in which the 
Honolulu Medical Society was particularly interested. 
However, we discovered where the difficulties lay and 
the Honolulu legislative committee plans to continue 
working on this project. At this legislative session, a bill 
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for extensive compulsory health insurance (“‘socialized 
medicine’) similar to that of 1947 was introduced. We 
are glad to report that the bill never poked its head 
out of the house health committee. 

We approved of a joint resolution providing for a 
two-year study of the care of leprous patients in the 
Territory. We regretted that the Board of Hospitals 
and Settlement was abolished by S.B. 699: all our ef- 
forts to prevent the bill’s passage failed. 

We worked with the legislative chairmen in the other 
county medical societies on bills concerning their is- 
lands. In each case we were successful. Culminating 
our program to stamp out optical rebates, it is now 
illegal for opticians to give rebates in any form and 
licenses may be revoked for doing so. Many revisions 
in the laws pertaining to psychiatric patients, which 
we had been working on for years, were passed this 
year. 

Rather than bore you with details of more than 200 
bills, resolutions and reports which we studied, I shall 
merely express my appreciation to all those who as- 
sisted us, and recommend that the medical profession 
continue to maintain an active interest in Territorial 
legislation. 

RoserT B. Faus, M.D. 
Chairman 





REPORT OF THE HAWAII MEDICAL JOURNAL 


The HAwat MEDICAL JOURNAL AND INTER-ISLAND 
NursgEs’ BULLETIN has been published bi-monthly 
throughout the fiscal year. The thickness of the JOURNAL 
has been slightly reduced and will probably be reduced 
somewhat further in the future in order to lower the 
slightly high ratio of reading matter to advertising 
material. The ratio has gone somewhat above one to 
one, and this costs money. The JOURNAL has kept its 
head well above water financially during the year. Its 
income from subscriptions and sales was $2,460.20 and 
from advertising, less discounts, was $7,323.95, a total 
of $9,784.15. In addition to this, we received 94 review 
copies of medical books valued at $625.00 and 110 sub- 
scriptions to medical journals on exchange valued at 
about $500.00, making a total income of $10,659.15. 
The JOURNAL expenses amounted to $9,469.68, making 
a total profit of nearly $1,000.00 for the year of which 
about $800.00 was contributed directly to the Medical 
Library. 

We have made no major changes in the format of the 
JOURNAL or in the editorial staff. The volume of ma- 
terial submitted for publication continues to be just 
about what we need. Almost no papers have had to be 
rejected, although a few have been fairly extensively 
revised or abbreviated at our request before being used. 
It is recommended that you authorize the continued 
publication of the HAwatr MEDICAL JOURNAL AND 
INTER-ISLAND NurRsEs’ BULLETIN during the coming 
fiscal year on the same basis as heretofore. 

Harry L. ARNOLD, JR., M.D. 
Editor 





REPORT OF THE COMMITTEE ON PSYCHIATRY 
AND NEUROLOGY 


During the past year, a special column “Psychiatric 
Comment” was published regularly in the Hawaii 
MEDICAL JOURNAL. The column was dedicated to a dis- 
cussion of psychiatric topics and current events in the 
field of psychiatry. A particular effort was made to 
acquaint the medical profession of Hawaii with the 
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public institutions serving the needs of the mentally ill, 
that is, the Territorial Hospital in Kaneohe, and the 
Bureau of Mental Hygiene of the Board of Health. 

The Chairman of the Committee also served as Chair- 
man of the Sub-Committee on Psychiatry of the Legisla- 
tive Committee of the Territorial Medical Association. 
In that capacity, he submitted various reports and 
analyses of bills pertaining to mental health and the 
mentally ill. 

Every effort was made to maintain contact by corre- 
spondence with the other members of this Committee 
living in the other islands. 

Marcus GUENSBERG, M.D. 
Chairman 





REPORT OF THE CANCER COMMITTEE 


The activities of your Cancer Committee have been 
chiefly through representation on the Executive Com- 
mittee and other committees of the Hawaii Cancer 
Society. The activities of the Hawaii Cancer Society 
have been covered by a report over the name of your 
chairman published in the HAwat MEDICAL- JOURNAL, 
March-April, 1949. Since that report was written, Miss 
Esther Lo has been sent to the University of California 
for training at the completion of which she will set up a 
laboratory at the Cancer Society here for carrying out 
the Papanicolaou technique. 

Another accomplishment has been through cooper- 
ation with the Cancer Society in bringing Dr. George 
Pack of the Memorial Hospital, New York, to Hawaii 
for 16 days for the purpose of intensive education of the 
doctors of the Territory. This is particularly fortunate 
because Dr. Pack’s knowledge of the subjects and his 
ability to present the same cannot be excelled. These 
lectures are in progress at the present time and the 
medical profession as a whole owes the Hawaii Cancer 
Society a vote of thanks for bringing Dr. Pack here at 
its expense. - 

Your committee approved the proposition of the 
Board of Health for establishing machinery whereby 
they could legally carry on cancer work with funds that 
might be at their disposal, such as the monies allocated 
by the Federal government to the Territory of Hawaii. 
The committee was not consulted and did not have 
anything to do with the recommendation of any addi- 
tional sum to the Territorial Legislature. 

G. A. BATTEN, M.D. 
Chairman 





REPORT OF THE ADVISORY COUNCIL FOR THE 
WOMAN’S AUXILIARY TO THE HAWAII 
TERRITORIAL MEDICAL ASSOCIATION 


The Advisory Council for the Woman’s Auxiliary to 
the Hawaii Territorial Medical Association held two 
meetings during the last year. At these meetings the 
new Constitution for the Auxiliary was discussed and 
a final draft of the Constitution was approved. 

The Auxiliary offered their assistance in the arrange- 
ments for the formal dinner dance of the Territorial 
Medical Association at the Pacific Club on May 7 and 
for the picnic at the Kamehameha Alumni Clubhouse 
May 8. This offer was accepted by the Committee. 

The books of the Auxiliary were audited by the 
Chairman on April 26, 1949. The balance at that time 
after collection of all dues and deduction of all expenses 
was $156.45. 

PHILIP S. ARTHUR, M.D. 
Chairman 
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REPORT OF THE BOARD OF MANAGEMENT 
MABEL SMYTH BUILDING 


The Board of Management of the Mabel Smyth 
Memorial Building concluded a very successful year so 
far as redecorating was concerned. This was managed 
and supervised ably by Mrs. Storme, who was in charge 
temporarily in the absence of Miss Eyman. 


The meetings of the Board were held regularly every 
two months and one of the main issues was finances. 
It is to be remembered that during the war years and 
for some time after that, revenues were adequate, and 
a surplus was built up for the redecoration and re- 
furnishing of the building It is now necessary to make 
plans for the future so that the monies coming into the 
treasury will be ample for its maintenance. The com- 
mittee felt that there should be more generous use of 
the auditorium but that all parties should be subject to 
the agreed rates of rental with few exceptions. 

One controversial subject that was settled was the 
ownership of the Mabel Smyth Building. A review of 
legal notes revealed that the property on which Mabel 
Smyth Building was built belonged to Queen’s Hospital 
through a lease from the Bishop Museum. This matter 
was settled and also settlement of the use of the build- 


ing and auditorium by Queen’s Hospital, as well as 
other hospitals. 


The perennial question is how to get more room. 
Everyone from the nurses to the doctors, including the 
Library, is asking for more space. This was mentioned 
in the report of a previous year made by me and I 
again wish to emphasize that we must consider this 
problem very seriously—and now! 


SAMUEL L. YEE, M.D. 





REPORT OF THE HEALTH EDUCATION 
COMMITTEE 


The program of the Health Education Committee of 
the Territorial Medical Association has been very satis- 
factory for this year. The same general plan as in the 
preceding year was continued. 


Our policy has been to furnish material and assistance 
to those who requested it as well as actively placing 
radio programs before the public. 


Over forty broadcasts were sent over the Aloha Net- 
work of KHON and were simultaneously over the local 
stations on Oahu, Kauai, Maui and Hawaii. This time 
was generously donated as a public service of the radio 
station KHON. The newspaper announcements were 
paid for by the Honolulu Dairymen’s Association 
through the W. H. Male Advertising Company, who also 
bought time before and after the programs. The platters 
used in the programs came to us free from the Amer- 
ican Medical Association and consisted of thirteen 
records in a series called “Everyday Health Problems,” 
thirteen called “More Life for You” and thirteen called 
“Guardians of Your Health.” These were appreciated 
by many who heard them, both by verbal acknowledg- 
ment and through the letters asking more about the 
programs. 

Nine series of platters were furnished to the Depart- 
ment of Public Instruction. These were “Music with 
Your Meals,’ “Why Do You Worry?,” “Melody of 
Life,” “Everyday Health Problems,” ‘‘Fair and Cooler,” 
“Physical Medicine,” ‘“The Public Comes First,” ‘““Guard- 
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ians of Your Health” and “More Life for You.” Ap- 
proval and assistance were given in the arrangement of 
similar broadcasts in the Japanese language for the 
cancer programs. 

The American Association of University Women 
again asked for lectures for their medical section and 
Dr. Trexler gave an excellent hour on tumors of the 
eye, ear, nose and throat. Dr. Marie Faus gave the other 
lecture on psychosomatic medicine to a large and inter- 
ested audience at Mabel Smyth Building. 

Many letters of appreciation were mailed from time 
to time to various advertisers who sponsored fine edu- 
cational ads, such as the Rexall diphtheria toxin ad, 
the Honolulu Dairymen’s hospital series and the numer- 
ous sponsors of the Blood Bank and cancer programs. 
It has been the policy to praise good educational adver- 
tising when we found it and ignore that of which we 
did not approve. 

I would also like to have the Association consider 
sponsoring a school of geographical medicine program 
during the year to come. The details of this school my 
committee is now working on. 

It has been a short year but a pleasant one. The pro- 
grams were well received and no one has criticized us 
for our methods of putting this before the public. 

MariE K. Faus, M.D. 
Chairman 





REPORT OF THE SCIENTIFIC WORKS 
COMMITTEE 

The Scientific Works Committee met a number of 
times during the year and sent letters to the program 
chairmen of the various county medical societies in an 
attempt to obtain papers for the annual meeting. The 
arranging of the scientific program for this year’s an- 
nual meeting was somewhat complicated by the inde- 
pendent action of various specialized groups in arranging 
to bring speakers to the islands in pursuance of their 
special educational designs. Both of these specialized 
groups and the Postgraduate Committee of the Terri- 
torial Association made their choices at such a late date 
as to considerably embarrass the orderly procedures of 
the Scientific Works Committee. I would like to sug- 
gest as a policy for the future (1) that all specialty 
groups clear with the Postgraduate Committee before 
deciding to underwrite special speakers for the Terri- 
torial Annual Meeting and (2) that the Postgraduate 
Committee itself make its choices sufficiently early so 
that attempts to build a proper scientific program can 
be made somewhat easier. Cooperation of the members 
of the Committee has been of the highest order and my 
thanks are due to them. This has also been true of the 
membership as a whole. Finally my special gratitude is 
due to Mrs. Edith Bennett and Dr. Joseph Palma for 
whatever success the program of the annual meeting 
may have this year. 

R. N. PERLSTEIN, M.D. 
Chairman 





MINUTES OF MEETING 
HOUSE OF DELEGATES 


Saturday, May 7, 1949, at 10:00 a.m. 
Mabel Smyth Auditorium 


Present: Dr. Palma, presiding; Drs. Arnold, Jr., and 
Fred Lam (Honolulu), Underwood (Maui), Seymour 
and Bernstein (Hawaii), H. Benson, Chung-Hoon, 
French, T. Hata, H. M. Patterson, Wiig, John Bell, Gas- 
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par, Gotshalk, Nishijima, Spencer and S. L. Yee (Hono- 
lulu), Wade (Kauai), Burden and Tompkins (Maui), 
of the House of Delegates and other members of the 
Territorial Medical Association. 


Report: Dr. Faus presented the report of the Emer- 
gency Medical Service Committee. The report was ac- 
cepted and placed on file. 


Next Annual Meeting: It was agreed on motion of 
Dr. Seymour, duly seconded and passed that the next 
annual meeting of the Hawaii Territorial Medical Asso- 
ciation would be held in Hilo on May 4, 5, 6, 7, 1950 
and that the registration fee for the meeting would be 
$10. 

Council: The minutes of the Council meeting held 
May 5, 1949 were circulated in order that the delegates 
might be familiar with the recommendations of the 
Council. 


Finances: The Budget for 1949-1950 set forth in the 
Council minutes was discussed. 


ACTION: Dr. Lam moved that the Budget be 
adopted as it was presented to the Council and House 
of Delegates. The motion was seconded by Dr. 
French. Dr. Arnold moved that the motion to pass 
the Budget be tabled. Dr. Gotshalk seconded the 
motion and it was passed unanimously. 


H.M.S.A.: Letters were presented from Tennent & 
Greaney and from Lewis, Kimball and Buck setting 
forth the sound financial condition and legal status of 
the H.M.S.A. A question was raised concerning a report 
which had recently been circulated by Dr. Stewart con- 
cerning the fee schedule and the H.M.S.A. The chair- 
man stated that no such reports have been circulated 
officially by the Territorial Medical Association office 
or the full Fee Schedule Committee. 


ACTION: Dr. French moved that the House of 
Delegates accept the recommendations of the Council 
to reaffirm their continued confidence in H.M.S.A. 
and pledge their full support to this plan of volun- 
tary health insurance for Hawaii. The motion was 
seconded by Dr. Burden and passed unanimously. 


Public Relations: Dr. Pinkerton presented his recom- 
mendations and budget for the Public Relations Com- 
mittee. Then followed a prolonged discussion of the 
public relations program and its financing. There was 
apparent a sharp divergence of opinion between the 
Honolulu delegates and those from the other islands. It 
was stated in the discussion, although not expressly 
stipulated by vote, that the approval of the budget 
was for the total amount and would not bind the com- 
mittee as to individual items of expenditure. (Details 
of the discussion appear in the transcript on file. ) 


ACTION: Dr. Arnold moved that the Delegates 
vote to approve the proposed public relations budget 
as recommended by the Council. The motion, duly 
seconded, was unanimously carried by a standing vote, 
Dr. Gotshalk abstaining. 


ACTION: Dr. Arnold moved, seconded by Dr. 
Gotshalk, that the functions of the Territorial Public 
Relations Committee be assumed for the coming year 
by a public service committee of the Territorial Med- 
ical Association to be appointed by the new president, 
the duty of which will be, in addition to the above, to 
instruct and direct and integrate the functions of the 
public service committees of the four county medical 
societies and of the dental association. The president 
will determine the number of members. 
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ACTION: Dr. Burden added an amendment that the 
committee will report to the county societies monthly. 
The amendment and the original motion were passed 
unanimously. 


ACTION: The budget of the Hawaii Territorial 
Medical Association was untabled and accepted as 
presented on motion of Dr. Patterson, duly seconded. 
It was passed by a unanimous vote. 


ACTION: After considerable discussion it was 
moved by Dr. Patterson, seconded by Dr, Bell and 
passed, that the delegate be sent to one meeting and 
the alternate to the Interim meeting and that $800 be 
paid for each man for the year out of the public 
relations fund. 


Nominations: The report of the Nominating Com- 
mittee was presented by the chairman. 


The secretary was instructed to cast a unanimous 
ballot for the following: 





President-elect pebanalaanee Dr. HILL 
DOCROIOIY nnn se vsresenewsnbrvervessnsatonsenentecseteoremtetaessaneties Dr. TILDEN 
Treasurer Dr. CHUNG-HOON 





Dr. Wane (Kauai) 

Dr. McARTHUR (Maui) 
UDr. ORENSTEIN (Hawaii) 
Delegate to AMA Dr. HARTWELL 
Alternate Delegate Dr. ORENSTEIN 


Councillors 











By-Laws: Dr. Gotshalk proposed two amendments to 
the By-Laws: (1) That there shall be two meetings of 
the House of Delegates each year; and (2) that no 
Councillor shall serve for more than two consecutive 
terms or a maximum of three terms. 


Fee Schedules: Dr. Seymour brought up the question 
of free schedules and asked if it might be discussed. 
The chairman stated that apparently the fee schedule 
problem was now in the hands of the Honolulu County 
Fee Schedule Committee. 


The meeting adjourned at 2:00 p.m. 


Harry L. ARNOLD, JR. 
Secretary 





PROPOSED BUDGET 1949-50 
MEDICO-DENTAL PUBLIC RELATIONS 
COMMITTEE 


1. Bills Outstanding, estimated $ 
2. General Overhead 
Telephone and telegraph, supplies, postage, 


500.00 















































SIE snicissiatyusiaieastiiiebtdininiciaiapioiemiamaine 2,500.00 
3. Literature, Subscriptions, Exhibit Material 
6 pcs, at $50; 5 subs. Shearon, others............ 800.00 
4. Newsletters 
Two per month................... 1,500.00 
5. Meeting Expense and Entertainment 
Guest meals 
One committee luncheon per month.................. 1,000.00 
6. Salaries “ 12,000.00 
Public Relations Director.................. $500.00 
News and radio writers..................... 300.00 
Secretary 200.00 
7. Travel 3,000.00 
1 mainland guest $1,000.00 
2 mainland trips.... .. 1,400.00 
12 inter-island trips. 600.00 
oe $21,300.00 
Cushion .. 700.00 
TOTAL BUDGET $22,000.00 
Balance on Hand 5-1-49 $10,808.23 
Return to dentists difference between $40 and $26 
for 224 members 1948-1949..............c.:cc-ccccececceeeeee 3,136.00 
Balance $ 7,672.23 
Budget 1949-50 22,000.00 
Amount to be raised for 1949-50...............--.cceseceeeseees $14,327.77 


The $14,327.77 equals $22.70 for 630 physicians and den- 
tists. Suggest $26.00 assessment. 
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REPORT OF THE COMMITTEE ON EMERGENCY 
MEDICAL SERVICE AND PROCUREMENT 
AND ASSIGNMENT 


Your Committee on Emergency Medical Service and 
Procurement and Assignment of Physicians for The 
Armed Forces met three times during the year. 

At the first meeting, a plan of organization was dis- 
cussed whereby a large number of casualties might be 
cared for in an orderly manner. 

Questionnaires were mailed to every physician in the 
territory, and lists compiled assigning each one according 
to his occupational specialty or ability to serve in hos- 
pitals or as members of teams—surgical, shock, burn, 
orthopaedic, etc. 

Hospitals have been inventoried and plans made for 
their utilization to utmost capacity. 

Schools have been surveyed and bed capacity deter- 
mined if converted to collecting station or clearing area 
use. 

Requisitions have been prepared for necessary drugs, 
dressings, and equipment. 

Ambulance units are planned for collection and trans- 
portation of casualties to and from hospital areas. 

It was my pleasure to represent Hawaii at a meeting 
of State Medical Directors’ Emergency Medical Service 
in Chicago, March 21, 1949. 

At that meeting, Dr. Kiefer represented Civilian De- 
fense Planning Committee from Washington; Colonel 
Paul D. Robinson from Office of Surgeon General, 
Army; Admiral Dearing represented the Navy; and 
Colonel Bulla represented the Air Force. 

Each of the above addressed the meeting. It was 
quite apparent that the Armed Forces are eager to 
cooperate with the A.M.A. in every way in working out 
plans for securing doctors and their proper assignment 
to duties thereafter. 

Rosert B. Faus, M.D. 
Chairman 





MINUTES OF MEETING 
HOUSE OF DELEGATES AND GENERAL 
MEMBERSHIP 


Saturday, May 7, 1949, at 1:30 p.m. 
Mabel Smyth Auditorium 


Following the meeting of the House of Delegates, 
the delegates returned to the auditorium to attend the 
last scientific session of the meeting. After the com- 
pletion of the papers and discussion, further business 
was discussed. 

Public Relations: Dr. F. J. Pinkerton presented the 
report of the Public Relations Committee, which was 
accepted. Dr. Palma expressed his personal thanks and 
aloha to Dr. Pinkerton, as well as the appreciation of 
the entire Territorial Medical Association for a monu- 
mental piece of work and for laying down a chart for 
guidance in a hitherto unknown field. 

Advisory Committees: The recommendations of the 
Maternal and Child Health Advisory Committee and 
the recommendations of the Crippled Children Advisory 
Committee were read and discussed. 


ACTION: Dr. Hartwell moved that the recommen- 
dations be referred to the Council for interim study 
and to the House of Delegates for action. Dr. Ma- 
joska seconded the motion. Dr. Dickson moved that 
the motion be tabled. This was seconded and passed 
with only two dissenting votes. Dr. Dickson moved 
that the two reports be adopted. Motion seconded and 
passed. 
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House of Delegates: Dr. Palma reported the actions of 
the House of Delegates taken at their meeting held to- 
day. 

ACTION: Dr. Fennel moved the report be ac- 
cepted, Motion seconded and passed. 

The results of the election were announced. Dr. Clyde 
Phillips and Dr. Wiig escorted Dr. H. E. Crawford, the 
new President, to the chair. 


ACTION: On motion of Dr. Dickson, duly sec- 
onded, a vote of thanks was extended to the retiring 
officers who had served through a very difficult year. 
Meeting was adjourned. 

Harry L. ARNOLD, JR., M.D. 
Secretary 





RECOMMENDATIONS OF THE CRIPPLED 
CHILDREN ADVISORY COMMITTEE 


1. Recommend to the Territorial Society that a repe- 
tition be made of the 1947 recommendations— 

“The Committee recommended that the urgent need 
for hospital facilities for the convalescent and long- 
term care of crippled and other children, including 
educational facilities be brought to the attention of 
the Territorial Medical Association. It also recom- 
mended that a statement on the subject be prepared 
and forwarded as an open letter to the governor and 
legislators of the Territory.” 

In addition to this 1947 recommendation, the commit- 
tee recommended that the Public Relations Committee of 
the Territorial Medical Association take it upon them- 
selves, as a special project, to acquaint the press, public, 
and Territory, as well as the Legislature, the needs for 
long-term care for crippling conditions in the Territory 
and needs and requirements that we feel are necessary 
for such care in the islands. Passed unanimously. 

2. It was recommended that the hard-of-hearing child 
be included in the Bureau of Crippled Children’s plan 
of services for the crippled child. 
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3. It was recommended that the child with a con- 
genital heart defect be included in the Bureau of 
Crippled Children’s plan of services for the crippled 
child. 


R. N. Hatt, M.D. 
Chairman 





RECOMMENDATIONS OF THE MATERNAL AND 
CHILD HEALTH ADVISORY COMMITTEE 


1. This committee strongly urges Rh testing of all 
obstetrical patients before delivery, and that hospitals 
make it routine to test all such patients upon admission 
unless tests have been made previously and the hospital 
has been notified of the results. 


2. The Bureau of Maternal and Child Health set up, 
with any advice from the Advisory Committee it con- 
siders necessary, uniform forms to be presented to hos- 
pitals for the recording of information on all premature 
births. 


3. A vote of confidence was given to the Bureau of 
Maternal and Child Health relative to the program of 
the child health conferences. This vote of confidence 
was to apply particularly to the efforts being made by 
the bureau to work with the doctors and its efforts to 
bring quality conferences to the group in the Territory 
in greatest need. Endorsement went to the Bureau in its 
endeavor to find out the needs of the group now being 
served in the conferences, and the efforts to bring these 
conferences within the limited budget of the Bureau. 


4. This committee recommends that the Bureau of 
Maternal and Child Health within its means carry out 
as intensive campaign as possible to foster the idea of 
breast feeding among the medical profession and among 
the people generally. 

F. D. NANCE, M.D. 
Chairman 








JULY-AUGUST, 1949 463 


"Severe intractable asthma 


requires more strenuous measures. ... Aminophyllin in 
doses of 0.25 Gm. dissolved in 10 cc. of water is 


often very effective when injected intravenously.””! 


To relax spasm, relieve congestion and re- 


store deep, regular breathing, 


sean A MIINOPA Y 


has proved a valuable drug—generally 
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effective even in epinephrine-refractory cases. 


Searle Aminophyllin is indicated in parox- 


ysmal dyspnea, bronchial asthma, Cheyne- 





Stokes respiration and selected cardiac cases. 
G. D. Searle & Co., Chicago 80, Illinois ORAL... 
PARENTERAL... 
RECTAL 
DOSAGE FORMS 





* Searle Aminophyllin contains at least 80% of anhydrous 
theophylline. 






1, Rackemann, F. M., in Cecil, R. L.: 
Textbook of Medicine, ed. 7, Phil- 
adelphia, W. B. Saunders Com- 
pany, 1948, p. 539. 
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RESEARCH IN THE SERVICE OF MEDICINE 
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FROM SECRETARY OF DEFENSE LOUIS JOHNSON=— 


AN URGENT 
APPEAL TO 
YOUNG DOCTORS! 





Your personal help is needed to avert a serious 
threat to our national security! 


By the end of July of this year we will have 
lost almost one-third of the physicians and 
dentists now serving with our Armed Forces. 
Without an increased inflow of such per- 
sonnel, the shortage will assume even more 
dangerous proportions by December of this 
year. 


These losses are due to normal expiration of 
terms of service. The professional men who 
are leaving the Armed Forces during this 
critical period are doing so because they 
have fulfilled their duty-obligations and have 
earned the right to return to civilian practice. 


Without sufficient replacements for these 
losses, we cannot continue to provide ade- 
quate medical and dental care for the almost 
1,700,000 service men and women who are 
the backbone of our nation’s defense. 


Normal procurement channels will not provide 
sufficient replacements! 


To alleviate this critical, impending shortage 
of professional manpower in the three serv- 
ices, I am urging all physicians and dentists 
who were trained under wartime A. S. T. P. 
and V-12 programs under government 
auspices or who were deferred in order to 
complete their training at personal expense, 
and who saw no active service, to volunteer 
for a two-year tour of active duty, at once! 





We have written personally to more than 
10,000 of you in the past weeks urging such 
action. The response to this appeal has not 
been encouraging, and our Armed Forces 
move rapidly toward a professional man- 
power crisis! 

Many responses have been negative, but 
worse—a great number of doctors have not 
replied. It is urgent that we hear from you 
immediately! 

We feel certain that you recognize an obligation 
to your fellow men as well as to your profession 
in this matter. We are confident that you will 
fulfill that obligation in the spirit of public 
service that is a tradition with the physician 
and dentist. 


There is much to be said for a tour of duty 
with any of the Armed Forces. You will 
work and train with leading men of your 
professions. You will have access to abun- 
dant clinical material; have the best medical 
and dental facilities in which to practice. 
You will expand your whole concept of life 
through travel and practice in foreign lands. 
In many ways, a tour of service will be 
invaluable to you in later professional life! 


Volunteer now for active duty. You are urged 
to contact the Office of Secretary of Defense by 
collect wire immediately, signifying your ac- 
ceptance and date of availability. Your services 
are badly needed. Will you offer them? 


aoe 
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Social and Emotional Aspects of Tuberculosis 


ISABEL MACKINNON* 


DISCUSSION of the social and emotional 

aspects of tuberculosis is a large order. It 
amounts to discussing the social and emotional 
aspects of life in general, complicated by some of 
the most difficult circumstances conceivable. 

When we think of the wide variation in re- 
actions to so-called normal life—even to the same 
environment, such as by siblings reared together, 
it is not surprising that so many problems can 
arise among people of vastly different back- 
grounds and strengths when they are forced to 
fit into a single situation essentially undesirable 
for all. It does not matter whether one has al- 
ways had the relative financial security of the so- 
called middle class or has been brought up on the 
level between inadequate earnings and intermit- 
tent public assistance, whether he has always been 
loved or always rejected, whether he is a positive, 
capable, confident individual or a timid, depend- 
ent, helpless type—he will have to face illness; 
helplessness; limited activity indefinitely; regi- 
mentation; and loss of privacy, independence and 
self direction. 

Financial problems to a greater or lesser extent 
are almost universal; but those (including some 
doctors) who contend that financial problems are 
the only social problems involved not only pro- 
claim their own ignorance but can be charged with 
a definite responsibility for contributing to the 
emotional problems. Unless or until all the 
people who work with tuberculous patients recog- 


nize the social and emotional aspects, the patients 
* Medical Social Worker, Tuberculosis Bureau, Territorial Board of 
Health, Honolulu. 


Presented before the Public Health Nursing Supervisors, Territorial 
Board of Health, Feb. 9, 1949. 


will continue to defeat efforts at cure and thereby 
defeat the aims of all of us. 

Dr. Julian Wolfsohn in his article in the Na- 
tional Tuberculosis Association Bulletin of March 
1943 refers to the ‘ultimate oneness of mind and 
body” and says ‘Tuberculosis from the stand- 
point of both physician and patient has become 
one of the most hopeful diseases both from the 
method of treatment and more important still, 
from the prophylactic standpoint. Medical treat- 
ment alone cannot account for this change, since 
no specific drug is known to cure tuberculosis; 
but applied psychology, which has grown apace 
with medical management and when intelligently 
combined with it, has shared the fruits of suc- 
cessful treatment.” 

The exact psychological component and its role 
in helping or hindering cure is not clear but it 
has been definitely demonstrated that emotions 
are the chief mischief makers during the period 
of active disease. It has been said, too, that though 
the extent to which a predisposition to tuber- 
culosis is on a psychosomatic basis is still quite an 
indefinite factor, those cases which seem to have 
such an element at the outset pose more problems 
in the way of cure—even of minimal infections. 

The impact of the original diagnosis is so 
severe that a study of the various reactions dur- 
ing the earliest period followed up by a study of 
the success or lack of success of the same patients’ 
subsequent adjustment to hospitalization and 
treatment would be a worthwhile project in it- 
self. It might be possible to bring about a new 
approach to the problem of informing the patient 
of his diagnosis and thereby accomplish more 
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along the lines of helping the patient to adjust 
to the diagnosis. 

On the subject of accepting the diagnosis there 
are many possibilities also—even if we consider 
only those resulting from the method of telling 
the patient combined with the patient’s own 
limitations, emotional, intellectual and educa- 
tional. When we realize how many differences 
there are in the doctors’ methods of informing 
and how reluctant many of the doctors seem to 
be to inform the patients in any detail, it is not 
surprising that the patients frequently are con- 
fused as to just what is wrong with them or that 
we so often meet people who deny any history 
of tuberculosis but on questioning admit being 
told previously that they had a small “spot’’ on 
the lung. 

Often it seems ironic that while great stress 
is placed on the necessity of having a doctor do 
the original telling, the patient can and does 
frequently walk out of the doctor's office appar- 
ently in complete ignorance of the diagnosis and 
is eventually informed by the public health nurse 
or medical social worker. This is often the fault 
of the doctor, who knows so well what the ques- 
tion has been and what he means by what he says, 
that he may overlook the fact that the patient 
may not know what he thinks or means. It seems 
that some of the doctors are as resistant to the use 
of the word tuberculosis as the most prejudiced 
patients, and I am sure that many patients do 
not understand that a little ‘‘trouble”’ in the chest 
means tuberculosis. Sometimes even using the 
word is not enough and it is necessary to realize 
the patient's total ignorance on the subject. 

However, despite the best efforts of the doc- 
tors, many patients do not understand much of 
what is said because of shock reaction. This of 
course implies at least some understanding of 
what the doctor has said at the outset-—enough 
to give the patient the feeling that the world 
has fallen down around his ears. It is significant 
of the fact that most people are essentially re- 
luctant to look at the dark side of things, that 
most of those who remember enough to tell one 
what the doctor says remember the minimizing 
points, sometimes the implication that if they 
had a private doctor hospitalization would not be 
necessary or the possibilities implicit in the state- 
ment that further tests will be made. 

The almost defiant attitude—even when it is 
smoothed over—on the part of the patient who 
finds a doctor who tells him hospitalization is 
not necessary is an indication of the fact that 
patients connect a more serious condition with 
the need for hospitalization and that they feel 
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they can tolerate illness and treatment if it is not 
tied up with loss of freedom and admission of 
it to the world at large. 


While the immediate moment of learning of 
the diagnosis is a significant time in the sequence 
of events and often a very good time for an 
estimate of the patient’s reaction and ability to 
accept the situation, there are many patients with 
whom it must be recognized that time is of the 
essence. A patient may have listened politely 
and agreed bravely with the doctor and nurse in 
their interpretations of diagnosis and recommen- 
dations, but it becomes apparent when an at- 
tempt is made to get him to talk instead of to 
listen that he is so frozen emotionally that any 
real understanding or any power to decide future 
plans is entirely blocked. 


In this situation, if the patient can gain the 
impression that this is recognized and is not an 
unusual reaction, and can be made aware that 
the desire to help is there to be taken advantage 
of at a later date, it seems wiser not to prolong 
the interview. Such a patient may characteris- 
tically prefer to lick his wounds privately or may 
need to share his problem quickly with his family. 
If the contact, however brief, assures him of 
acceptance and understanding, he will usually be 
able to come back with whatever problems they 
see together in the situation, or if the family fails 
him. A doctor or nurse is less likely to note this 
reaction readily as it is part of their training 
to take the authoritative teaching position in a 
relationship with a patient with the expectation 
that the patient will listen and follow. 

While social workers are known to be what 
they like to call ‘“‘articulate’” (or what some 
of our co-workers unkindly describe as “long- 
winded’) their relationship with patients places 
an emphasis on drawing out the patient regard- 
ing his feelings, worries, needs and problems; 
and the inarticulate patient, whether naturally 
reserved or suffering a temporary psychological 
block, is more quickly recognized. 

The apparent reaction to information of diag- 
nosis and its implications is not always the true 
one and can in fact be very misleading. Some- 
times people who seem to accept things well 
are really hardest hit. Many of us are better 
actors and acresses than we suspect and minus 
the stage and footlights many a superb perform- 
ance goes unrecognized as such. Some of us who 
have pieced our hearts back together again so 
many times that we've forgotten what they were 
like originally may sometimes forget how drastic 
and dreadfully final the first break was. 

Regardless of whether the first reaction is a 
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shocked numbness or a panicky desire to flee or 
to become an adversary set to disprove the diag- 
nosis, regardless of whether the blow is cruelly 
sudden or the final confirmation of long worry 
and suspicion, the worst is not over that day or 
week or month. There is yet to come the long 
drawn out series of disappointments, frustrations 
and fears added to fears. 


It is generally agreed that of all emotions 
found in tuberculous patients, fear is the most 
universal. It is difficult to cope with because it 
is not restricted to a specific fear about which 
a patient can be definitely reassured. The first 
fear is likely to be basically the fear of death, 
though this is usually the last admitted. To many 
people the telling is something like this: The 
doctor or clinic staff says, ““You have tuberculosis 
and we think you had better go to the hospital 
for a while.” 

The patient thinks: “I’m going to die of tuber- 
culosis. I’ve always known I have to die some 
day but now death is near and real. Maybe it 
won't be soon but I'll die of tuberculosis.” 

He is told: “It is not too bad now and I'm 
sure they can help you in the hospital. It may 
take quite a while but they will do everything 
possible and you will be much safer.” 

He thinks: ‘‘I have to leave home. I must give 
up my job. Maybe Ill never be well enough to 
work again—besides they don’t like people around 
with tuberculosis. Ill have to leave my wife. 
Maybe she'll be afraid of me. Maybe she'll get 
tired waiting for half a man to come home and 
find a real man. She might as well, I guess. I'll 
be dead anyway and the children will need a 
father—and money! How'll they get along?” 


He is told—‘Don’t worry about money. The 
welfare will help you.” 

He remembers ‘“‘that life! Hardly enough 
money for food—begging for clothes—nothing 
for shows and fun for the kids. Explaining every 
cent to some one.”’ 

The word hospital comes back again and he 
remembers all the old tales about how people stay 
for years and years and maybe do nothing but lie 
in bed or else have pieces cut out of their ribs 
or needles poked into them. He recalls people 
who have come home still unable to work or have 
worked and had to be readmitted. ‘‘Can they 
really cure it?’’—-is not an unusual question and 
always there is emphasis on the “really.” When 
the immediate fear for himself passes, a patient 
goes on to fear of having infected his family, 
and even this fear cannot be definitely obliter- 
ated, as repeat tests have to be continued for such 
long periods. 
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For many people—sure of their status at home 
and with a minimum of a sense of stigma and 
even perhaps with a degree of financial security 
or an easy acceptance of public assistance—the 
greatest fear is of the unknown complications of 
hospitalization. The belief that they will be 
required to stay, however unbearable it may be, 
looms large. (With some people legal restrictions 
such as are now pending will be a detriment 
rather than a help and I believe case finding will 
be less easy). Facing admission to a strange 
hospital where none of the doctors are known 
to the patient is frightening, and the fact that 
no one can say in advance what form of treatment 
will be used contributes to the fear of the un- 
known and helps to stimulate the. superstitious 
and vicious tales about using patients for guinea 
pigs. 

Difficult as is the prospect of entering a totally 
unknown hospital situation there are times when 
familiarity with it is worse. This happens fre- 
quently because of the fact that often more than 
one member of a family develops tuberculosis. If 
the first patient dies or has frequent readmissions, 
the second patient's fear and resistance are nat- 
urally exaggerated. It is expecting a great deal to 
ask a patient who feels reasonably well to enter a 
hospital for the same care that failed to cure a 
parent or sibling, who perhaps also felt well, or 
resisted hospitalization, insisting that he felt fine, 
until he entered the hospital and finally died. It is 
not unusual to blame a doctor or hospital for a 
patient’s failure to recover, and it is easy to do so 
in such a situation. A common way of meeting an 
unpleasant or frightening situation is to emulate 
the ostrich, and some people achieve considerable 
aptitude at this. They can rationalize in a dozen 
different directions, but the real effort is to escape 
by not seeing. 

The stigma that is associated with tuberculosis 
is a vicious and discouraging problem. It is pres- 
ent to some extent among nearly all races and 
nationalities and is found among intelligent and 
socially prominent people but in Hawaii reaches 
staggering proportions among the Orientals, par- 
ticularly the Japanese. It is well known and easily 
recognized as a block toward the acceptance of 
hospitalization and yet little is done about it in 
the right places. The education that comes from 
“haole’”’ sources may eventually impress itself suc- 
cessfully on the younger generations but the pro- 
tection and consideration given to people because 
of this attitude by doctors of their own races is a 
hindrance. It would seem that if all the doctors set 
out to educate their patients and parents of 
patients on this subject, progress might be made, 
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but instead many “‘protect’’ the patients by not 
naming the diagnosis—not repeating x-rays but 
judging “cure” by the patient’s statements of 
symptoms and other such evasions of the facts. 

The ability of a patient to face the diagnosis and 
accept the need for hospitalization can be reason- 
ably expected to be an indication of his ability to 
adjust in the hospital, though the fallibility of this 
is obvious when we take into consideration our 
own failures at detecting danger signals and the 
extreme hardship of prolonged hospitalization. 
We may in the first place find the patient seem- 
ingly understanding and accepting—-quoting back 
to us all the things he knows he is supposed to 
believe——and not realize that he has no real con- 
ception of the implications, or even perhaps that 
he is harboring some feeling that he will get along 
better if he appears to agree with us and can figure 
out some way of escaping later. 

Supposing, however, that he starts out with a 
fair understanding and a willingness to cooperate 
with treatment; and supposing the strain of inde- 
cision likely to be present while a patient is on the 
waiting list has passed, and he is in the hospital; 
there are many hurdles still to be met. It must be 
remembered that the patient’s reactions may be 
deliberately hidden or actually unconscious and 
even he does not understand his various petty 
expressions of hostility and resentment. Actually, 
each new day is a challenge, even though it is so 
similar to the last that a feeble-minded child could 
learn the routine. The very repetitiousness alone, 
the absence of any self-chosen privileges, the 
necessity of eating by order, sleeping by order, and 
even scheduling one’s excretions by some general 
time table, can add up to tearing pain to certain 
types of people. Many people all their lives resist 
discipline and routine, and many of these are 
among those placed in this environment of total 
discipline. The fact that*they are simultaneously 
being encouraged to concentrate on ease, comfort 
and relaxation increases their awareness of irrita- 
tions and interference with their personal affairs. 
Considering this, it is small wonder that we find 
occasional patients who scream and swear and 
become insolent to those imposing the restrictions. 
It is, in fact, surprising that most of them confine 
their flare-ups to the tiresome but less obnoxious 
chronic ‘‘gripes’’ about food and other ever-present 
targets. 

Anxieties regarding family situations are ex- 
tremely common and unfortunately often war- 
ranted. We have all known couples who seemed 
reasonably happy or at least satisfied together so 
long as nothing happened to separate them but 
were apparently unable to maintain their relation- 


HAWAII MEDICAL JOURNAL 


ship through any separation. Many men find it 
impossible to confine their after work interest to 
a sick and absent wife and most of them can find 
excuses for their conduct. Perhaps they are alone 
and lonely and feeling sure that these little extra- 
marital excursions will not become known to their 
wives. They assure themselves that they have 
nothing to do with the love and sympathy they 
bear their wives. Perhaps they are burdened with 
care and worry over children with whom they are 
not prepared to cope single handed. 


In either case the patient-wife usually hears or 
suspects and many times she merely hears tales 
of other husbands and then begins to suspect her 
own. While wives seem a little better able to 
remain faithful, there are always some who are 
not. The husband-patient may hear rumors about 
his own wife or another man’s or he may be in- 
fluenced to suspicion by his own feelings of in- 
adequacy. Lying in bed, unable to guide the 
family destinies as he previously did, unable to 
give vent to his own sexual desires—or even in 
weakness noting their absence—-suspecting that 
if he could achieve sexual contact with his wife 
she might find his weak and infected body re- 
pulsive, he is prey to jealousy, resentment and 
despair. He may be shocked to find that bitterness 
against his wife flares easily and may be unable to 
resist the impulse to make selfish demands of her 
and of the women who surround him as nurses, 
punishing them all for his helplessness. 


The withdrawn patient who habitually resists 
the impulse to express his resentments may assume 
an attitude of despair and defeat, welcoming 
symptoms or findings which will alarm his wife 
and others, thus exacting attentions which he can- 
not make himself demand or even welcome openly. 
A naturally aggressive person is likely to feel 
more keenly threatened with the need to dominate 
exaggerated by his apparent helplessness and his 
fear that he may actually never again assume his 
old role. 


Financial worries carry on into the hospital also 
when the patient is a husband, knowing that sav- 
ings are limited or that the family is already pub- 
licly dependent. Wives can help this if they can 
take their tales of woe elsewhere, but many of 
them are not necessarily unwilling but almost 
unable to do so. 

It must be remembered that the patient is not 
the only one beset by fears of the unknown future, 
loss of security and a tendency to resent the ad- 
vantages of the partner. To a wife who has been 
very dependent, her husband’s safe retreat in the 
protected environment of a hospital may perhaps 
be subconsciously envied as compared with her 
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necessity to struggle with money and food and 
children’s problems and all the threats, both real 
and intangible, which loom large to a woman 
suddenly robbed of a dominant husband. 

Alfred Ludwig in the Public Health Reports of 
July 2, 1948 says: “‘It is a cardinal rule never to 
react emotionally to an emotional outburst. Com- 
plaints are either justified and need explaining, 
or emotional and should be understood.” If this 
attitude could become a part of all staff members 
in a hospital, many against-medical-advice dis- 
charges could be avoided. Even though the doctor 
or head nurse or social worker may be called on 
later and may try to pour oil on troubled waters, 
the damage done by harsh words or a real contest 
of wills, with a person with whom contact must 
continue, is almost irreparable. 

No doubt many patients are infuriating to the 
busy, tired employe, and hospitals cannot restrict 
their hiring to saints, but if intellectual under- 
standing cannot be expected of all, patience, toler- 
ance and human sympathy must be the substitutes. 

A question which has interested me is the matter 
of what correlation may exist between intelligence 
and successful adjustment to tuberculosis. We 
often incline to feel that because a patient is in- 
telligent, he sees the need for hospitalization and 
will, therefore, be able to accept it. However, the 
reverse is frequently true. We have all known of 
instances of nurses, social workers, teachers and 
other professional people who never succeed in 
making the ad‘ustment. On the other hand, while 
some of the dull patients are irresponsible, un- 
cooperative and stubborn, others of them become 
the docile, obedient, so-called ‘‘ideal’’ patients 
from the point of view of the staff, their very 
dullness inhibiting any tendency to worry or re- 
sistance to authority and regimentation. An at- 
tempt to find some opinions on this subject 
brought out only some elaborate efforts to prove 
that while tuberculosis does not necessarily create 
genius, it definitely nourishes the spark. A Dr. 
Arthur Jacobson is quoted as saying that the de- 
cline in the quality of creative writing in America 
coincides with decline of tuberculosis. He antici- 
pates the “‘lack of certain cultural joys” as a com- 
pensation for good health—seemingly disregard- 
ing the possibility that if some other way were 
found to avoid the too busy and cluttered life, the 
creative spark might flame as well. Dr. J. Lewis 
Moorman in ‘Tuberculosis and Genius’ names 
the many geniuses who have had tuberculosis 
(Keats, Shelley, Stevenson, Voltaire, Moliere, 
Francis Thompson, etc.). He indicates that Dr. 
G. M. Munro (Psycho-Pathology of Tuberculosis) 
believes that mental faculties are stimulated and 
quotes him as saying ‘‘the patient has an insatiable 


469 


craving for a full and active life. He lives in an 
atmosphere of feverish eagerness to seize the fleet- 
ing moments before they pass.’ To our way of 
thinking this would be the expected reaction of the 
frightened patient and surely not to be encouraged 
for the sake of possible genius. 

In his “Manual of Tuberculosis’ Underwood 
says that the ‘mental attitudes of tuberculous 
patients are really expressions of their methods of 
adjusting to a new environment.’ The mental 
state bears watching in the early sanatorium period 
after the patient begins to feel well and rested 
and to become irked by restrictions. At this point, 
as well as later if he suffers a set back, he is likely 
to leave in a fit of depression or an attempt at 
bravado to prove he knows more than the doctors 
do. It is said that success in the hospital will 
depend on a combination of all the physical, social, 
emotional, and temperamental factors, and one 
writer goes so far as to say that ‘‘nearly all patients 
in prolonged treatment occasionally behave in a 
manner their friends would not consider normal.” 

In view of this it is easy to see what a problem 
the patients are to the staff and how important 
the psychology of the staff really is. Dr. Francis 
Marion Pottenger in his book “Tuberculosis” says, 
“Tuberculosis can be treated successfully by any- 
one who will study the disease and the patient 
and apply known measures” but he goes on to say 
that the psychology of the physician (and this 
would include other staff members) is a deter- 
mining factor far more often than might be 
believed. 

‘Many of the most serious difficulties are those 
of a domestic, economic and social nature, and 
unless these can be solved, recovery will be re- 
tarded and may be prevented.’ It seems indicated 
to say here that all such problems cannot be solved. 
Some can only be met and this is the assistance 
hardest to give. If, for example, a marriage breaks 
up, we may only be able to help the patient face 
it since few marriages can be saved when they 
have actually reached the brink, and when the two 
people involved are faced with the continued 
illness of one of them, the favorable odds are 
at their lowest. 

George W. Albee, Psychologist in a Veterans’ 
Administration Mental Hygiene Clinic and In- 
structor at the University of Pittsburgh, in an ar- 
ticle in The American Review of Tuberculosis 
(December 1948) reports on a study entitled 
Psychological Concomitants of Pulmonary Tuber- 
culosis. Citing several previous studies and 
opinions on the subject, he points out that there 
has been no consistent agreement as to what the 
psychological concomitants are. Nor has there 
been agreement about whether subjectively or ob- 
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jectively observed differences are results of disease, 
predisposing factors, or merely accentuated by 
stress of illness. Because of this confusion a care- 
fully controlled study of two groups (50 each) of 
veteran patients in Deshon V.A. Hospital in 
Pennsylvania was done. One group was composed 
of active tuberculous patients and the other of 
non-tuberculous patients with chronic illnesses: 
demonstrable arthritis, demonstrable ulcer, and 
severe cardiac disturbances. All possible factors 
including age and intelligence were correlated and 
the margin of subjective error eliminated as far as 
possible, to validate the study. The areas of per- 
sonality studied (questionnaire called “The Min- 
nesota Multiphasic Personality Inventory’) are 
separated into: Hypochondriasis, Depression, Hy- 
steria, Psychopathy, Masculinity-Femininity, Para- 
noia, Psychasthenia, Schizophrenia and Mania. 
The conclusions drawn were: 

(1) Chronically ill patients in general deviate in the 
direction of maladjustment on each of the scales men- 
tioned. 

(2) The tuberculous patients were found to be sig- 
nificantly more hypomanic and more feminine than 
other chronically ill patients. The first is explained on 
the basis of the theory that absence of symptoms— 
enforced rest—nutritious diet and isolation from recrea- 
tion combine to produce a psychological drive to activity 
and frustration of this results in hyperexcitability or so- 
called euphoria. The second is thought to be because 
tuberculous patients generally receive more nursing and 
medical attention than the others. 

(3) The non-tuberculous patients were found to be 
more depressed and more hypochondriacal than the 
tuberculous, and this appears to tie in with the opposite 
aspects of the above factors. 

(4) No linear relationship between degree of emo- 
tional deviation and severity of tuberculous infection 
was found to exist in the present data. 

We cannot ignore two adjustments to tuber- 
culosis which are not unusual and not without 
danger. The first of these involves the psychoneu- 
rotic casualties of tuberculosis. We have all heard 
the maxim that rehabilitation begins at diagnosis 
and have all seen patients coddled and frightened 
into permanent invalidism with even a minimal 
infection. This type of patient can usually be 
recognized early and there should be a conspiracy 
among all staff members to reassure him regarding 
cure at every opportunity and to divert his atten- 
tion from himself and his symptoms. 

Psychoneurotic tendencies may be quite well 
established prior to diagnosis, and coping with 
them is a real challenge. Despite the best efforts 
of all concerned there will remain some of these 
casualties, though some would have been so even 
if they had never had tuberculosis and had had 
to depend on dizzy spells and gastric disturbances 
for sympathy and for the means of avoiding harsh 
reality. The second is that of patients who adjust 
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by simply refusing to accept the limitations im- 
posed. These people may ‘‘accept the diagnosis” 
in the sense that they do not try to deny it even to 
themselves—following precautions and attempt- 
ing some slight degree of cooperation. However, 
with a reaction created by previous contact with 
the disease, deaths in the family, and unhappy 
and unsuccessful efforts at their own cure leading 
to a conviction that cure is hopeless, combined 
with a high strung, independent personality, it is 
possible to reach a real impasse. 

If it seems clear that forcing hospitalization 
will lead to an emotional breakdown, there is 
nothing to be gained provided the patient pro- 
tects others. There really are people who would 
rather die “with their boots on” next month than 
live in bed for a year or five or ten, and this 
attitude defeats cure even with the patient in bed. 

Janet Thornton in ‘The Social Component in 
Medical Care” expresses a thought relative to 
tuberculous patients, though she is actually dis- 
cussing a cardiac case. ‘‘Medical experience pre- 
dicts continuance of life in terms of years, not 
weeks or months, for one thus stricken . . . To 
look into those years, to choose desirable ends 
toward which one’s failing powers shall be di- 
rected, and to persist wisely in the endeavor to 
achieve those ends challenges ability and courage 
as do few other occasions in life.”’ 





LOOKING AHEAD WITH BOARDS OF 
NURSE EXAMINERS 
VIRGINIA A. JONES* 

The conference of secretaries of state boards of 
nurse examiners held in Akron, Ohio, April 28 
and 29, was preceded by a work conference for 
study of what the implications of the Brown Re- 
port mean to state boards of nurse examiners and 
for legislation regulating nursing. 

The representatives from 43 states and from 
Hawaii and the District of Columbia divided into 
the following six groups for study: 

1. National accrediting of schools of nursing. 

2. Degree programs in nursing. 

3. Programs of study for the graduate bedside nurse. 

4. Programs for the practical nurse. 

5. The differentiation of nursing service according to 
function and the future role of the professional nurse. 

6. Legislation affecting all nurses. 


These groups made recommendations which 
were discussed, revised, and approved by the con- 
ference as a whole. Summarized excerpts of the 
recommendations follow. Detailed copies for all 
state and district associations and Leagues will be 
provided later by the American Nurses’ Associa- 
tion. 

The group agreed that when it is feasible, state 
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boards of nurse examiners should relinquish their 
accrediting function to state educational agencies 
or national agencies set up specifically for that 
purpose. This agreement was reached on the basis 
of the fact that the National Nursing Accrediting 
Service, now being organized to take over the ac- 
crediting functions of the National League of 
Nursing Education, the National Organization for 
Public Health Nursing, and the Association of 
Collegiate Schools of Nursing, would be function- 
ing soon. Also, universities and colleges in which 
collegiate programs will be developed will be 
accredited by educational agencies set up for this 
purpose. 

In a profession with such important new de- 
velopments, the problem of providing adequate 
leadership is always urgent. Therefore, it was 
recommended that in all plans developed on a 
national basis, including federal legislation, the 
preparation of leaders should be given adequate 
priority. 

Nursing education stands in need of widespread 
experimentation. But requirements for licensure 
of nurses are generally not sufficiently flexible to 
permit of the essential experimentation. Col- 
legiate schools of nursing cannot afford to inaugu- 
rate experimental programs and thus jeopardize 
the acceptance of their graduates by state boards 
of nurse examiners. Therefore, it was recom- 
mended that state boards of nurse examiners accept 
students for examination from schools where care- 
fully controlled experimentation is going on even 
though their curriculum requirements differ from 
those set up by the state board. In some states 
this may necessitate some changes in the state law. 
In Hawaii such provision could be made through 
Board regulations. 


The role of the state boards of nurse examiners 
is to guide adjustments in programs of basic non- 
collegiate schools of nursing and to clarify and 
improve the status of the graduate bedside nurse 
to help meet society’s needs for nursing. 


The following steps need to be taken: 
1. Strengthen the better non-collegiate schools of 
nursing by encouraging centralization of facilities, 
evaluation of their own programs and facilities, 
and the expansion of use of local and regional 
community resources. 2. Recommend affiliation 
programs only in certain institutions and the clos- 
ing of poor schools. 3. Develop in-service pro- 
grams for the graduate bedside nurse and aid state 
and local professional nursing organizations to 
sponsor institutes and workshops for these nurses. 
Employers should be urged to allow time and to 
provide for such participation. 

The group studying practical nurse education 
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made recommendations regarding preparation and 
control of practical nurses most of which are al- 
ready being practised in Hawaii. Emphasis was 
placed on the need to “project the concept of prac- 
tical nursing favorably in the minds of candidates 
for this field and in the minds of vocational guid- 
ance counsellors, parents, and prospective em- 
ployers of practical nurses.” 

The group studying the future role of the pro- 
fessional nurse and the differentiation of nursing 
service according to function made the following 
report: 

“In considering the role of the professional 
nurse of the future, it is necessary to consider first 
the ultimate goal in the provision of the kinds and 
quantity of nursing service that the community 
needs. These needs seem to fall in three groups: 

1. The nurse who meets requirements for professional 
practice. 

2. The nurse who is technically trained. 

3. The aide or auxiliary worker who assists the nurse 
and would be trained by the employing agency. 

It is agreed that the functions of each group 
would be centered around the following: 

1. The Professional Nurse— 

a. Performing those services, in a wide variety of 
circumstances, which require a high degree of technical 
skill and involving the use of judgment. 

b. Identifying the nursing problems and guiding and 
coordinating the services of others into a plan of care 
for the patient whether in the hospitals or the home. 

c. Supervising the nursing care of the patient in the 
hospitals and pre-planning the home care involving 
utilization of family and community resources. 

d. Teaching the patient and others associated with 
him to anticipate the problems related to the care of the 
patient; teaching the patient and others associated with 
him how to give the necessary care. 

e. Serving as a member of the health team in develop- 
ing a community health program. 

f. Participating vigorously in the improvement of 
nursing practice and the profession of nursing through 
research, experimental programs and studies, through 
organizational activities and attendance at conferences, 
and through sharing in a public relations program. 
Certain professional nurses, building on the uni- 
versal professional nursing functions, are eligible 
for specialization as administrators of nursing 
service, either in hospitals or in community health 
agencies, as personnel for educational programs 
and as consultants in special areas; for all of these 
functions additional preparation is essential. 

2. The Technical Nurse— 

a. Performing general nursing services under the 
supervision of the professional nurse or the medical 
practitioner, requiring the technical skills for which 
she has had preparation. 

b. Sharing in planning a program of care for the 
patient and carrying out her share of the plan. In situ- 
ations where she is not giving service under the direction 
of a professional nurse, the physician should assume the 
responsibility for making or approving a plan of care. 








472 


3. The Nursing Aide— 

a. Performing, under the direction of a_ licensed 
physician or a registered nurse, a limited number of the 
simpler personal services for which she has been trained 
by the employing agency. 

b. Caring for the patients’ belongings and sharing in 
the maintenance of the environmental conditions which 
contribute to the comfort of the patient. 

c. Assisting professional personnel with nursing serv- 
ices. 

d. Sharing in planning a program of care for the 
patient and in carrying out her share of the plan. 


Since it is the function of the state board to 
work toward attainment of the most adequate 
training standards possible in relation to the fac- 
tors which affect supply and demand, we recognize 
that it is the responsibility of the state board: 


1. To exert every effort possible to influence the estab- 
lishment of collegiate schools for the education of 
professional nurses to provide that state or region with 
the needed professional personnel. 

2. To forward a functioning program for accredit- 
ing schools on a national basis and to work toward the 
utilization of national standards in the accrediting of 
schools for state recognition. 

3. To encourage experimentation in the preparation 
of both professional and technical nurses, exerting every 
effort to liberalize existing laws and regulations. 

4. To establish machinery making it possible for the 
technical nurse and the present graduate nurse to 
progress to professional nurse status. 

5. To encourage schools of practical nursing now 
established (or being established in the future) to de- 
velop on a basis which would facilitate transition to a 
program of technical preparation. 

6. To discourage the establishment of these programs 
on anything less than post high school level and to ex- 
plore the possible centers in each state where such 
centers could be established. 


Some of the recommendations to improve the 
program for legislative action in nursing were as 
follows: 


1. Periodic reports from the state boards of nurse 
examiners should be made to the state nurses associa- 
tions on administrative difficulties in laws which indi- 
cate the need for revision. 

2. The state nurses associations’ legislative committees 
should work more closely with the state boards of nurse 
examiners in planning, initiating, and promoting legisla- 
tion by placing board representatives on the state nurses 
associations’ legislative committees. 

3. Rather than depend on volunteer workers, com- 
petent persons including state nurses associations staff, 
legal counsel, and lobbyists should be employed to 
devote major time to legislation. 


4. Effort should be made to obtain support from the 
large number of registered nurses outside the state 
nurses associations who voice opinions and are in- 
fluential in the area of legislation. 
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Miss Aileene MacHenry, a member of the Pub- 
lic Health Department working in the Makawao 
District, returned to New York in May. 

Miss Elizabeth Sheridan of Kula Sanatorium 
spent June and July traveling with her family in 
Northern United States and Canada. 

Miss Barbara Elrod, Providence Hospital School 
of Nursing, Oakland, California, has joined the 
staff of Kula Sanatorium. 

Miss Neva Havens, Paia Hospital, has returned 
to her home in Aberdeen, Washington. 

Miss Judy Solem, Monroe, Minnesota, has re- 
turned to the staff of Paia Hospital after an absence 
of four years. 

Miss Lucille Sandberg of California has joined 
the Public Health Department Staff to work at 
Lanai City. 





REPORT ON SOCIO-ECONOMIC 
CONFERENCE FOR INDUSTRIAL NURSES 
LOIS BELL, R.N.* 


A broad program of action to improve pro- 
fessional nursing service in the industrial field and 
to raise the economic standards of industrial 
nurses was considered at the Socio-Economic Con- 
ference for Industrial Nurses held in New York 
March 15-19 under the auspices of the American 
Nurses’ Association. 

Great emphasis was made repeatedly upon the 
need for a strong state organization with a public 
relations program under the direction of recog- 
nized specialists. 

At the annual convention of the American Asso- 
ciation of Industrial Nurses held in Detroit from 
April 5 to 9, many joint sessions were held with 
the American Association of Industrial Physicians 
and Dentists and promotion of the health program 
in industry was the theme. 

E. Patterson Morris, former president of the 
Honolulu Industrial Nurse section, was elected 
second vice president of the National organization 
at this meeting. 





ANNUAL CONVENTION 


Don’t forget the dates of the annual convention 
of the Nurses’ Association, Territory of Hawaii— 
September 14, 15 and 16. A preliminary meeting, 
open to the public will be held the evening of 
September 13. 


* President of the Hawaii Industrial Nurse Section. 
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38 Million Times a Month 


e 
CARNATION SAYS: 


CARNATION SINCERELY BELIEVES that the 
health of our nation’s babies is too precious 
a thing to be left to the well-meant but doubt- 
ful advice of friends or relatives. 

So year after year, month after month, Car- 
nation advertising messages urge mothers to 
go to their doctor for advice on infant feeding. 
In an average month, Carnation newspaper, 
magazine and radio advertising repeats this 
advice 38 million times: “Ask your doctor.” 

And Carnation is proud to report that this 
consistent educational program is producing 
definite results. Here is the evidence: 

8 OUT OF 10 MOTHERS USING CARNATION 


REPORT THAT IT WAS RECOMMENDED BY 
THEIR DOCTOR OR HOSPITAL. 











How Carnation Protects the Doc- 
tor’s Recommendation. You can 
prescribe Carnation Evaporated 
Milk by name with complete confi- 
dence. Every drop in every can of 
Carnation is processed with “pre- 
scription accuracy” in Carnation’s 
own plants under Carnation’s own 
step-by-step supervision. Carnation 
Milk is always the same safe source 
of dependable nutrition for infants. 











The Milk Every Doctor Knows 








ZA Contented 
Cows’’ 
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Now, in One Food — All the 
Nutrition that Babies Need! 


A Food With All the Nutrition Needed 
. . » Biolac is modified milk scientifically ad- 
justed to provide in one infant food the nutri- 
tional and digestional advantages of breast milk. 
Biolac furnishes the essential food components, 
correctly balanced for a healthy and normal 
development. 


1. Biolac contains concentrated pro- 
teins. Biolac assures the increase in protein 
required during infancy, because it compen- 
sates for the biological deficiencies of cow’s 
milk. It provides higher protein concentra- 
tions than breast milk. 


2. Biolac contains fat in adequate 
amounts. The fat content of Biolac has 
been so adjusted that it agrees with the in- 
fant. The fat globules are homogenized in 
order to satisfy nutritional requirements 
without exceeding the capacity of the 
infant’s digestive system. 


3. Biolac contains additional lactose. To 
increase the carbohydrate content, additional 
lactose (the natural sugar of breast milk) 
has been added. Lactose aids the infant to 
develop a normal digestive system, and fa- 
vorably irfluences the correct utilization of 
calcium, 





4. Biolac is vitamin and iron enriched. 


Vitamins A, By, D and iron have been 
added in quantities that equal or surpass 
the established requirements. Biolac contains 
vitamin Bg, calcium and phosphorus in 
quantities sufficient for the infant’s needs. 
Vitamin C must be introduced in accordance 
with the infant’s development. 


Biolac is easy to prescribe. Because 
Biolac contains added iron, vitamins and 
carbohydrate, because it is adjusted to satisfy 
the nutritional and digestional requirements 
of the infant. Adding vitamin C in due 
course, Biolac provides all the essential ele- 
ments for assuring a balanced diet that meets 
with established requirements. 


. Biolac is easy to prepare. Mix Biolac 


with cool, boiled water—that’s all! A com- 
plete formula for the whole day is prepared 
quickly and easily, without complicated meas- 
urements. Mixing it carefully, the prescribed 
formula will be the same, day after day, 
without variations that might cause upsets. 


THE BORDEN COMPANY 
350 Madison Avenue, New York City 


Biolac is fine, modified cow’s milk. Mix it with 
pure water and you will obtain a balanced 
infant feeding. 
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DEXTRI-MALTOSE 


Simple fo use... 


WITH EVAPORATED MILK 


#) Boil water. 


Mix 
whole milk 
and water. 





Stir in 
Dextri-Maltose 
while water is hot. 


Heat until almost 
boiling and stir 
in Dextri-Maltose. 


Add 
ciel olel gel t-te! 
milk and stir. 


Boil gently 
for three 
minutes. 


..- FOR 38 YEARS COW’S MILK-DEXTRI-MALTOSE FORMULAS 
HAVE BEEN EMPLOYED BY PHYSICIANS TO MEET THE VARY- 
ING NUTRITIONAL REQUIREMENTS OF SICK AND WELL IN- 
FANTS. MEAD JOHNSON & CO., EVANSVILLE 21, IND., U.S.A. 











